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Child’s Name: Secondary Address:


Post Code:
Tel No:
Primary Address:


Post Code:
Tel No: 

Additional adult with parental responsibility, Name:
Occupation:
Work Add:

Mobile:
Email:


Carer 2, Name:
Occupation:
Work Add:


Mobile:
Email:
Carer 1, Name:
Occupation:
Work Add:


Mobile:
Email:
		
							                	            DOB              ……………………………..
							                            Sex                 ..…..………………………
							                            Religion        …………………………….
							                            Ethnicity       …………………………….
        					          		                            Nationality  …………………………….
							                            Language     …………………………….
							                            Disability     ……………………………..

Medical details:

Family details: 
				










Person responsible for bill paying: ………………………………………… Signature: ……………………………………………………………...
			             (block capitals)	





Health Visitor’s name:

Address:


Tel:
Doctor’s name:

Address:


Tel:


Is your child attending any of the following: 	Children’s Centre 	YES/NO	
						Portage 			YES/NO

Is your child known to Social Services? 				YES/NO
If YES, please provide details:

Does your child require any extra support or have a SEND-specific diagnosis?		YES/NO
If YES, please provide details:

Name of people authorised to collect (other than parent/carer)
1)                                                                                   	Tel:
2)						Tel:
Please provide a password for collection: ……………………………..
Emergency Contacts (other than parent/carer). 
Name:						       Name:
Relationship to child:				       Relationship to child:
Home Address:				       Home Address:


Postcode:					       Postcode:
Contact Tel number:				       Contact Tel number:
Parental Responsibility:  Y/N			       Parental Responsibility:  Y/N
Child’s Health:
Are your child’s vaccinations up to date?				YES/NO
Does your child have any allergies?					YES/NO
If YES, please provide details: 
Does your child have any food/drink abstentions?			YES/NO 
If YES, please provide details:

Are there any other health conditions we need to be aware of?	YES/NO
If YES, please provide details:



Has your child attended another setting/Nursery prior to Lyndhurst?  	YES/NO
If YES, please give details:	


We require your permission to seek medical help in the case of an emergency. This is not a consent to any treatment being given but merely authorising the child to be seen by a Medical Practitioner if the need arises. In case of emergency treatment proving necessary, we would make every effort to contact you or the person nominated. If this proves impossible, the Medical Practitioner concerned would make the decision to administer the necessary treatment.
I/We have read and accepted the terms and conditions on which a place can be offered at Lyndhurst Private Day Nursery, and grant permission for you to seek medical help in case of an emergency.

Name: ……………………………………………	Signature: ……………………………………………
(Block capitals)
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CHILD’S NAME:				START DATE REQUIRED:
 				If you require the flexible hourly rate option, please give details of days and timings, eg 10am – 2pm Mon-Wed:

	

	
Full Day
8am–6pm
	
Short Day
8.30am–3.30pm
	
Mornings 
8am-1pm
	
Afternoon
1-6pm
	
Flexible hourly 
rate

	
Non-funded
children
	
£85
includes lunch
& light tea
	
£60
includes lunch
	
£45
includes lunch
	
£45
includes light tea
	
£9.50ph
extend your session, eg a short day can be extended to 4.30pm

	
Funded children
	
Lunch £4
Tea £3
	
Lunch £4
	
Lunch £4
	
Tea £3
	


Early drop off at 7.30am available, £5 per day.

CONSUMABLES CHARGE (per hour) for funded children: 0-2yrs is £1.25, 2-3 yrs is £1.50, 3+ is £1.75.FUNDED CHILDREN (please complete all sections)
Funding code: ………………………………………	TERM/STRETCHED (please circle)
Type of funding: …………………………………….	Parent DOB: ……………………………………
Number of hours: …………………………………..	Parent NI number: ……………………………..
If paying by Tax Free Childcare funding, please provide the TFC code: …………………………………...	

PLEASE INDICATE SESSIONS/DAYS REQUIRED:
	
Age Group
	
Full Day
	
Short Day
	
Mornings
	
Afternoons
	
Flexi Session

	
	
M,T,W,T,F

	
M,T,W,T,F
	
M,T,W,T,F
	
M,T,W,T,F
	
M,T,W,T,F



The nursery is open from 7.30am to 6pm. The above charges must be paid monthly in advance, as per Lyndhurst’s Terms and Conditions (see overleaf). The above prices include all snacks and meals excluding formula milk and nappies.
Further information can be obtained from the Office Telephone: 01759 302228
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CHILD’S NAME:			               START DATE REQUIRED:
					               SCHOOL ATTENDING:

	OUT OF SCHOOL CLUB


	
Breakfast Club
8am-9am
	
After School Club
3.30pm-6pm

	 
£10 includes school drop off & breakfast
	
£16 includes school pick up & tea


Early drop off at 7.30am available, £5 per day.

DAYS REQUIRED: 
	BREAKFAST CLUB:           M,T,W,T,F
	AFTER SCHOOL CLUB:           M,T,W,T,F


 
…………………………………………………………………………………………………………………………………………………


	HOLIDAY CLUB

	
Full Day 8am-6pm
	
Short Day 8.30am-3.30pm
	
Morning 8am-1pm
	
Afternoon 1pm-6pm

	 
£45 includes lunch & light tea
	
£35 includes lunch
	
£30 includes lunch
	
£30 includes tea


Early drop off at 7.30am available, £5 per day.

DAYS REQUIRED:
	
	FULL DAY
	SHORT DAY
	AM
	PM

	MONDAY
	
	
	
	

	TUESDAY
	
	
	
	

	WEDNESDAY
	
	
	
	

	THURSDAY
	
	
	
	

	FRIDAY
	
	
	
	



The above charges must be paid monthly in advance as per Lyndhurst’s Terms and Conditions (see overleaf). The above prices for Breakfast Club and After School Club include all meals. Holiday Club meals are included.
Further information can be obtained from the Out Of School Club at Lyndhurst. Telephone 01759 302228
Lyndhurst Day Nursery & Pre School, 84 Kilnwick Road, Pocklington, YO42 2JZ
Ofsted Registration Number: EY264161
All information will be treated with the strictest confidence.
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