Dollymixtures Day Nursery
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The New Lodge, Corporation St, Stafford. ST16 3AG

Telephone: 01785 223511

Nursery Application Form

	Child’s Name:                                                        Preferred Name:

Date of Birth:                                    Tel No:                                  Religion:

Address:

Post Code:                                                                     

Email Address for Monthly Billing : 

	Date you would like your child to start at Dollymixtures: 

Days and Times you would like your child to attend Dollymixtures

                                                     Time of Arrival        
                      Time of Departure

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Please note all deposits paid for bookings will only secure the hours and days indicated on this form. If you require a change of hours or days within the first 3 months you will forfeit your deposit. Full time places will be charged for the first 3 months regardless of changes.

	For Office Use Only: 

	Deposit Paid

Date:…………

Amount:………..


	Prospectus Completed and Signed:

Birth Certificate:

Fees Card Started:

Waiting List:
	Staff Signature

………………………

……………………....

………………………

………………………

	1st Contact (who will be involved in the collection of the child)
Name:                                                                Relationship to Child:

Work Place Name and Address:

Telephone Number:                                          Mobile Number:

	2nd Contact (who will be involved in the collection of the child):

Name:                                                                Relationship to Child:

Work Place Name and Address:

Telephone Number:                                          Mobile Number:

	3rd Contact (who will be involved in the collection of the child):

Name:                                                                Relationship to Child:

Work Place Name and Address:

Telephone Number:                                          Mobile Number:

	Parental Responsibility
Does anyone other than those named have Parental Responsibility? If so please give details.

Name:                                                         Relationship to Child:

Address:

Telephone Number:

	We / I have read the details about the Nursery and the contract for parents and agree to comply with all the terms in those details.

Parent / Guardians Signature:
                                                             Date:

Parents / Guardians Signature:                                                               Date:



	Dollymixtures believes that every child is entitled to a safe and happy environment. All adults associated with Dollymixtures are committed to this statement. Anyone using Dollymixtures will also accept these principles and should anyone have any concerns the advice of professional agencies will be sought.
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