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	Admission Form




	Date of Admission

	
	Name of Setting
	Highters Heath Nursery School


	1. CHILDS DETAILS



	First Name(s):
	
	Last Name:
	

	DOB:
	
	Faith/Religion:
	

	Birth Certificate Seen:
	Yes
	
	No
	
	Any known

Disability?
	

	Birth Certificate Number
	
	Eligible for EEE funding?  Code
	Yes
	
	No
	

	Gender:
	M
	
	F
	
	Ethnic Origin:


	

	NHS No:
	
	
	

	Interpreter Required:
	Yes
	
	No
	
	Language spoken:
	

	Parent/

Carer’s Name:
Address:

Post Code:
	
	Parent/

Carers Name:
Address:
Post Code:
	

	DOB:
	
	DOB:
	

	NI/Asylum number:
	
	NI/Asylum number:
	

	Emergency contact numbers
	Emergency contact numbers

	Tel No:
	
	Telephone No:
	

	Mobile No:
	
	Mobile No:
	

	Work:
	
	Work:
	

	Work Mobile:
	
	Work Mobile:
	

	Previous Address:

Post Code:
	
	Previous

Address:
Post Code:
	


	Parent/Carers Work Address:

Post Code:
	
	Parent/Carers

Work Address:
Post Code:
	


	2. SEND Requirements – Please Specify

	Parent/Carer:
	

	Child:
	


	3. NAMES, ADDRESSES & TELEPHONE NUMBERS OF ADULTS AUTHORISED TO   COLLECT CHILD  AND CONTACTS IN AN EMERGENCY 

	Name:
Relationship:
	
	Name:
Relationship:
	

	Address:

Post Code:
Telephone No:
Password:
	Can this person be contacted in an emergency?    Yes/No
	Address:

Post Code:
Telephone No:
Password:
	Can this person be contacted in an emergency?    Yes/No

	Name:
Relationship:
	
	Name:
Relationship:
	

	Address:

Post Code:
Telephone No:
Password:
	Can this person be contacted in an emergency?    Yes/No

	Address:

Post Code:
Telephone No:
Password:
	Can this person be contacted in an emergency?    Yes/No


	4.  FAMILY COMPOSITION – Please include all  other household members significant to the child, e.g. Birth Parents/Stepparents, Siblings, Grandparents etc


	Name & Tel No
	Gender

M/F
	DOB
	Relationship
	Name of School/Nursery if a child
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	5.  CHILD’S NEEDS


	1

	Child/baby’s dietary needs (including likes, dislikes, allergies, religious needs)


	

	2
	What views do the parents/carer have about the child’s behaviour or general development, are there any concerns?

	


	6.
MEDICAL HISTORY (information from parent’s/carer’s records)



	1
	Is your child under the hospital?   YES/NO
If yes please state medical condition
	8
	Does the child have any distinguishing birth marks or scars?:  YES / NO


	
	
	9
	Has the child been circumcised?  YES/NO
Date/Age:

	2
	Hospital name:


	10
	Does the child have any specific health needs



	3
	Consultant:


	
	

	4
	Details of ongoing medication/known side effects:


	11
	Is your child supported by  an Education, Health  and Care Plan ?    YES/NO

Are the Early Years Inclusion Support Service involved?  YES/NO

	5
	Hearing test date:

Health Visitor? YES/NO
Audiology? YES/NO
	
	

	6
	Result:
	12
	Allergies, please state:



	7
	Opinion of result:
Are hearing aids required? YES/NO
Does the child have grommets?  YES/NO

	13
	Has the child had their 2yr check?  YES/NO

Date due:                     Date completed:

	
	
	14
	Has the child’s red book been checked? YES/NO

	8
	Immunisations up to date? YES/NO


	15
	Sickle Cell/Thalassemia Test Result




	7. Who holds parental responsibility?



	


	8. Please give details of any Court Orders affecting the exercise of parental responsibility?



	Attach evidence


	9. Nature of Court Orders



	Attach evidence


	Is the child subject to a Child Protection Plan?


	Yes
	
	No
	

	Is the child subject to a Child in Need Plan? 


	Yes
	
	No
	

	Is there a current fCAF in place?


	Yes
	
	No
	

	Is there an  Education Health Care Plan in place, or required?


	Yes
	
	No
	

	Is the child LAC? 


	Yes
	
	No
	

	Has the child been subject to any of the above previously?

	Yes
	
	No
	


	10.PROFESSIONAL CONTACT DETAILS



	Professional Contact
	Name
	Address
	Tel No



	Health Visitor
	
	
	

	Family support Worker
	
	
	

	Social Worker
	
	
	

	GP
	
	
	

	Dentist
	
	
	

	Other (please specify)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	11. SERVICE AGREEMENT


	Days/Times agreed

 
Mon
Tue
Wed
Thur
Fri
Morning session
 
 
 
 
 
Afternoon session
 
 
 
 
 
All day 
session
 
 
 
 
 


	( Non Fee Paying 2/3 years EEE

( EYPP 


( Fee Paying  

( Extended hours/Triple EEE top up
      Student Funded
( Benefits received (give details)  ___________________________________________________________ 
( Referral letter enclosed


( Evidence of benefits on file
I agree to give 1 months notice in writing, when my child’s/children’s place is no longer required.

Parent/Carers Name___________________ Signed____________________ Date_____________

I agree that the information may be used to ensure accuracy of records across the local authority and check against fraud. 
Parent/Carers Name___________________ Signed___________________   Date_____________
I agree to the setting carrying out the relevant checks to ensure I am entitled to 2yr EEE and/or EYPP at point of delivery.
Parent/Carers Name___________________ Signed___________________   Date_____________


	Aims and objectives of attendance. E.g. Family Support package, access work/study
Parents/Carers aims and objectives. E.g. support with behaviour, speech and language, SEND needs
Agreed timescales:
( 6 weeks


Date___________________________ Initials__________________________

Agreed actions: Record on CR8/CR10 if required  
Review date:_________________



	12. TRANSITION

	Local Childrens Centre_________________________________ Are they registered?   YES/NO
Previous setting (if applicable)_______________________________________________
Address____________________________________________________  Postcode___________________

Tel number________________________
Forwarding address__________________________________________ Postcode___________________

Tel number________________________

New setting/school address_______________________________________________________________

_________________________________________________________ Postcode___________________

Tel number________________________

Nursery placement cease date_______________________

Reason (if applicable)_____________________________________________________________________


	You are advised that Birmingham City Council reserves the right to change the services being offered, whether
it is full or part-time, also to have further enquiries made of your doctor through a Social Worker,
Health Visitor or any other relevant professional, as considered necessary.

· I agree to work with all professionals, to meet agreed targets within the identified  plan. I am aware of the contents of this form and it is true to the best of my knowledge and belief.       

Signed_______________________________    Date_________________
· I agree to my child being taken to hospital in the event of an emergency.                     Signed_______________________________    Date_________________
· I agree to my child being taken on educational visits as part of the EYFS to support my childs learning outcomes. 
Signed_______________________________    Date_________________

· I agree to staff applying suncream to my child in the event of hot weather, I understand my child will be unable to access the outdoor area without any sun protection.  I agree to apply suncream before nursery and staff will top up when necessary.
Signed_______________________________    Date_________________

· I give permission to display photos on school website, photos to be taken at school and used for display and training.  I understand children will not be named.
Signed______________________________      Date_________________

· I consent to my child taking part in face painting activities within nursery.
Signed______________________________      Date_________________

· I consent to my childs nappy being changed at nursery.

Signed ______________________________    Date_________________

· I consent to contact with health professionals that have been involved in my child.
Signed______________________________     Date_________________

· I consent to one to one working with my a member of staff

Signed______________________________     Date_________________
____________________________________________________________________________________________
Staff Name ___________________________________       Date __________________
Staff Signature ________________________________
Managers Name  ______________________________        Date___________________
Managers signature____________________________


	Information on this form will be held under the 1998 Data Protection Act and is needed for the provision
of services.  Information may be disclosed to other agencies on your behalf where this is necessary
to provide a service.  You have the right under this Act to have access to this information that may
be held on computer or manual filing system.



Nursery Admission Form for LA settings/April 2016/TB


_1178081513

