
	                TOM THUMB NURSERY

                     020 8520-1329

           tomthumbdaynursery@googlemail.com

	web site:www.tomthumb-nursery.com


 CHILD NAME:






 CHILD SURNAME: 

	DATE OF BIRTH:
	MALE OR FEMALE:

	HOME ADDRESS:

POST CODE:
	HOME TEL:

MUM MOB:

MUM EMAIL:

DAD MOB:

DAD EMAIL:

	MOTHERS NAME:


	DADS NAME:

	MUMS WORK ADDRESS

TEL NO:

OCCUPATION:
	DADS WORK ADDRESS:

TEL NO:

OCCUPATION:

	DOES YOUR CHILD HAVE ANY DISABILITIES OR SPECIAL NEEDS THAT THE NURSERY SHOULD BE AWARE OF:
	DOES YOUR CHILD SPEAK ANY OTHER LANGUAGES AT HOME:

	NAME /ADDRESS OF GP:

TEL NO:
	NAME/ADDRESS OF HEALTH       VISITOR:

TEL NO:

	NAME 2 PEOPLE WHO CAN COLLECT YOUR CHILD IN A EMERGENCY:

1ST CONTACTS NAME:

ADDRESS:

TEL NO:

MOBILE NO:

RELATIONSHIP TO CHILD:
	2ND EMERGENCY CONTACT:

NAME:

ADDRESS:

TEL NO:

MOBILE:

RELATIONSHIP TO CHILD:



	I AGREE TO MY CHILD TO BE SEEN BY A DOCTOR, NURSE OR HEALTH VISITOR

IN A EMERGENCY:          YES  /  NO      

	I AGREE TO MY CHILD TO GO OUT ON SMALL OUTINGS TO THE SHOPS, PARK ETC:                                                                          YES / NO           

	I AGREE FOR MY CHILDS PHOTO TO BE TAKEN AT NURSERY TO BE USED AS A DISPLAY, CHILDREN'S PARTIES AND FOR THEIR PORTFOLIO:               YES / NO

	I AGREE FOR MY CHILD TO BE VIDEOED BY THE NURSERY AND OTHER PARENTS AT BIRTHDAY PARTIES AND THE CHRISTMAS SHOW:         YES / NO

	OTHER THAN THE PEOPLE NAMED ABOVE PLEASE LISTY ANY OTHER PERSONS WHO MAY COLLECT YOUR CHILD. 
	IMMUNIZATION RECORD

(PLEASE TICK IF UPTO DATE)

	
	DIPHTHERIA:

HIB:

MEASLES:

MUMPS:

RUBELLA:

MENINGITIS C:

POLIOMYELITIS:

WHOOPING COUGH:

BCG:


Has your child had the following common childhood illnesses?
.(please circle)

	PRIVATE
Does your child have any problems with any of these?
	Has your child had any of these diseases?

	Constipation
	Asthma

	Convulsions
	Bronchitis

	Diarrhea
	Chicken Pox

	Fainting Spells
	Diabetes

	Frequent Colds
	Heart Disease

	Frequent Ear Infections
	Hepatitis

	Frequent Sore Throats
	Impetigo

	Lice
	Measles

	Ringworm
	Mumps

	Skin Rash
	German Measles

	Soiling
	Polio

	Stomach Upsets
	Scarlet Fever

	Urinary Problem
	Tuberculosis

	Worms
	Whooping Cough


Are you concerned that your child may be prone to any type of allergies?___________

Describe: _____________________________________________


	DOES YOUR CHILD HAVE ANY HEALTH PROBLEMS THAT WE NEED TO KNOW?    

	DOES YOUR CHILD REQUIRE REGULAR MEDICATION?

	PLEASE STATE ANY ALLERGIES THAT YOUR CHILD MAY HAVE?

	DOES YOUR CHILD HAVE ANY DIETARY REQUIREMENTS?


OFFICE USE ONLY:

	DEPOSIT PAID
	£ 
	DATE

	DATE FORM RECEIVED
	
	

	ENROLMENT FEE PAID 
	£
	DATE:


	WERE DID YOU HEAR ABOUT OUR NURSERY?
	WHAT WAS IT ABOUT OUR NURSERY THAT MADE YOU WANT TO START YOUR CHILD HERE?

	
	


	What religion is your child.
	


	DAYS AND SESSIONS REQUIRED.
	8AM - 6PM

FULL DAY


	REQUIRED START DATE AT NURSERY:

	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	


Waiting list policy 

From the date of which you are placed on the waiting list you will be placed on the list of the room of which you have chosen
And from that date you will be given 2 years to be held on our waiting list. 
If you are not given a space in this time you will be taken of waiting list and have to reapply for the room you would like your child to start. 
 TERMS AND CONDITIONS OF CONTRACT:
1. We will require you to enroll your child and then he/she will be placed on a waiting list. When a place has been offered we will then require a deposit of £150.00. Your place will only be secured when we receive payment. If you decide not to take the place the deposit will not be refunded. Otherwise the deposit will be refunded in your last month’s fees as long as one month’s notice is given in writing. Please write cheque payable to (Little Angel London LTD). We require 1 month’s notice if you require to terminate your space or if you need to reduce your sessions. We will endeavor to arrange for extra days if they are required. This will be charged at the daily rate. We cannot swap normal booked sessions for alternative sessions.
2. PLEASE NOTE IF YOUR CHILD LEAVES THE NURSERY LESS THAN 4 WEEKS BEFORE THE END OF TERM YOU WILL BE CHARGED FOR THE FULL TERM. THIS IS BECAUSE IT IS DIFFICULT TO REPLACE CHILDREN MORE THAN HALF WAY THROUGH A TERM.  

3. The week of your child setting in a month fees must be paid before and a deposit of a £150 paid. If your child leave while setting in you will lose your months fees and deposit.
4. A months notice must be given in writing if you wish to remove your child from nursery or change days. 
5. We regret that it is not possible to defer start dates following the acceptance of a space. This will result in your deposit not being refunded.
6. The calculation of fees are worked out as follows: 50 weeks over 12 months. Holidays taken outside of Nursery time will still be charged for. Bank holidays and staff training days are still charged  for at full fees.

7. If parents are constantly late they will be issued with a warning ,if lateness persist your space at nursery may be terminated. 

8. The nursery also accepts payments by Cash, Standing order or Direct debit. We also accept many different vouchers. schemes. Please  ask the Manager.
9. Any returned cheque’s will be charged to the parent if a fee is incurred from the bank.

10. I have read the nurseries policies and procedures.

11. If Parents ask the staff to Baby sit their child out of Nursery time this arrangement will be between Parents and the staff member this ,arrangement has nothing to do with the Nursery.
12. Fees must be paid on the 1st of Each month if the 1st falls on a weekend the fees must be paid on the Friday before. Failure to do so will result in a late fee of £20.00 for the 1st day and £2.00 per day there after until fees have been settled. If Fees have not been paid, the nursery has the right to terminate your child place. The Nursery reserve the right to terminate your child’s place with 4 weeks notice. 
13. Tom Thumb Day Nursery closes for two weeks every year. These weeks are the first two weeks of August but please check with management that these days haven’t been changed before you book your holidays. These two weeks are not charged for by Tom Thumb Nursery. But your August invoice will still be the same as the month before.   The calculation of fees are worked out as follows: 50 weeks over 12 months instead of 52 weeks 

PLEASE TICK BOX THAT YOU HAVE READ OUR POLICY AND                                                      
PROCEDURES IN OUR PROSPECTUS.  
 I / we agree to the Nurseries Terms and Conditions.

Parent Sign:--------------------------------------- Parent Sign:------------------------------------------

Print Names:-------------------------------------------/------------------------------------------------------

      Date:------------------------------------------------

