
£150 Deposit:          £25 Registration Fee: 

 

	

Lockhart	Road,	Cobham,	Surrey	KT11	2AX	

Tel:	01932	864675	

Registration Form 
 

Preferred Start Date............................................           Date of 1st Settling in session………………………………. 

 

Monday Tuesday Wednesday Thursday Friday 

     

 

How did you hear about Little Acorns Day Nursery?............................................................................. 

 

Child’s Details 

Name.........................................................................Date of Birth....................................................... 

Address................................................................................................................................................. 

...................................................................................Postcode.............................................................. 

Nationality.................................................................Religion.............................................................. 

 

Is English your child’s first language?  Yes/No      If no what is your child’s first language? .................. 

Does your child have any Special Needs?................................................................. 

Please give details of any healthcare professionals involved with your child currently? ………………………… 

................................................................................................................................................................................... 

Does your child have any allergies?......................................................................................................................... 

If your child requires an inhaler or Adrenalin auto injector or any other essential medication this MUST come to nursery 
with them every day. 

Does your child have any special dietary requirements?......................................................................................... 

 

Collection Password-This is a pre-arranged password you can use if someone else is collecting your child. You must    
inform us if someone else is collecting your child. We will not allow children to leave without parental permission. 

Password............................................................................... 



 

Parent / Guardian Details 

Mother/Father/Other Name.........................................................................Occupation............................................... 

Address................................................................................................................Postcode............................................        

Tel.No.Home........................................................... Work..........................................................................          

Mobile............................................................................... E-mail................................................................................. 

Mother/Father/Other Name...........................................................................Occupation............................................ 

Address................................................................................................................Postcode............................................ 

Tel.No.Home.............................................................Work....................................................................               

Mobile...............................................................................E-mail.............................................................................. 

Who has Parental Responsibility?(parent(s)/guardian).................................................................... 

Who has Legal Contact with the child?(parent(s)/guardian)............................................................. 

Which Parent/Carer does the child normally live with?............................................ 

If there are any legal custody arrangements which you feel we need to be aware of, please discuss them with the Manager. 

 

Emergency Contact-This must be provided and should be someone who could come if you are unavailable. 

Please give details of someone who may be contacted in case of an emergency when the parents cannot be contacted. This 
may be a relative or close family friend. 

Name............................................................................................Relationship to Child.......................................................... 

Tel.No.Home..............................................................................Work...................................................................................... 

Mobile.........................................................................................E-mail................................................................................... 

Doctor’s Name & 
Address........................................................................................................................Tel.No................................................... 

I have read and agree to the nursery Terms & Conditions and policies &Procedures and would like to register my child for a place. I have 
enclosed a refundable deposit of £150 along with a non-refundable registration fee of £25. I understand that my £150 deposit will only be 
refunded so long as 6 weeks written notice on the termination of my child’s space is given and paid for. I understand that Little Acorns will 
inform me of any changes to the terms & conditions via the newsletter, website notice board, Class Dojo .Should I wish to obtain a hard 
copy I understand I can request one from the office. I understand that it is my responsibility to stay up to date with any changes made to the 
terms & conditions and Policies & Procedures. In the event that the required notice is not given the nursery will retain the £150 deposit. 

I understand that failure to adhere to the nurseries Policies and Procedures may result in the termination of my nursery space with 4 weeks 
written notice. Policies and procedures can be found on the nursery website or in the policies book in the entrance hall. 

In the event of an emergency I give permission for my child’s doctor to be contacted and first aid administered as thought necessary.  In the 
event of an emergency if Little Acorns is unable to contact me I give permission for my child to be taken via ambulance to hospital.I give 
permission for little Acorns to administer Calpol, Nurofen or Piriton to my child with prior verbal permission from myself (ie. over the 
phone or Class Dojo). If Little Acorns are not able to obtain this permission via any of the contact numbers or via the Class Dojo, I give 
permission for Calpol, Nurofen or Piriton to be given when this is deemed necessary. If my child has nappy rash then I give permission for 
Little Acorns to use Sudocrem, Metanium or Bepanthen on my child as they do not have an allergy to them. During the hot weather I give 
permission for Little Acorns to put suncream on my child before they go in the garden. 
 
I understand that fees must be paid a month in advance by the 5th of each month and failure to pay fees on time will result in an additional 
charge of £5 per day after this date. I understand that failure to pay my nursery fees in full for more than 2 months will result in immediate 
termination of my space and that my deposit will be retained. I understand that I will be receiving a discounted monthly charge over the 
year for the purpose of the two week long breaks. If I remove my child from Nursery before one or both of these breaks I understand that I 
will be responsible for paying this discount back in my final invoice. 
 
I give Little Acorns permission to take photos and videos of my child on the nursery devices for use inside the nursery and to be shared via 
password protected media used by the nursery. I understand these will be accessible to all class parents. I give the Nursery photographer 
permission to take photos of my child which I will be given the opportunity to purchase.  
 
 

Signed……………………………………………Date………………………………….  


