	
	97 West End Road

Ruislip

Middlesex

HA4 6JN



	White House Nursery
	01895-632681

Email: office@whitehouse-nursery.co.uk
Website: www.whitehouse-nursery.co.uk




Registration Form

	Child's Name  ..................................................
	Sex  ..................................................................

	Home Address  ...............................................................................................................................

	County  ............................................................
	Postcode  .........................................................

	Home Telephone  ............................................
	Date of Birth  ...................................................

	Mobile..............................................................
	Religion............................................................

	Language spoken at home…………………....
	Ethnic Origin.................................................... 

	Email...............................................................................................................................................

	
	

	Mother's Name  ...............................................
	Occupation  .....................................................

	Place of Work  .................................................
	Work Telephone  .............................................

	
	

	Father's Name  .................................................
	Occupation  .....................................................

	Place of Work  .................................................
	Work Telephone  .............................................

	
	

	Emergency Contact (other than parent)  ........................................................................................

	Relationship to Child  ......................................
	Telephone  .......................................................

	
	

	
	

	Doctor's Name  ................................................
	Telephone  .......................................................

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

	
	

	Allergies  ....................................................................................................................................... ........................................................................................................................................................

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

	Dietary Requirements  ...................................................................................................................

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

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

	
	


If nursery staff are unable to contact parents in the event of an emergency, I hereby give my consent for my child to have emergency treatment by a doctor or hospital.

	Signed  .................................................
	Date  .....................................................

	
	


Sessions

Please tick sessions required

	
	Morning
	Afternoon

	
	
	

	MONDAY
	
	

	
	
	

	
	
	

	TUESDAY
	
	

	
	
	

	
	
	

	WEDNESDAY
	
	

	
	
	

	
	
	

	THURSDAY
	
	

	
	
	

	
	
	

	FRIDAY
	
	

	
	
	

	
	
	


Preferred Start Date  ...............................................................................................................
If a place does not become available for your child at the time you require this form will only be kept on our waiting list for six months after your preferred start date unless you contact the nursery. 
