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Peace of Mind ...
... in a secure second-home environment
Full Name of Child: ............................................................................................................................ Known as: ............................................................
Date of Birth: ..................................................... Address: .............................................................................................................................................
..............................................................................
Postcode: ……………………………………………....
Home Tel No: ........................................................ 
Home E Mail *: …………………………………………

First Language: ………………………………………….
Ethnic Origin: …………………………………………... 

Full Name of Mother: ......................................................................................................................... Place of Work: ......................................................
Work E Mail *: ………………………………………….

Tel Work: .............................................................
Tel Mobile: ......................................................... 
Full Name of Father: .......................................................................................................................... Place of Work: ................................................. 
Work E Mail*:.......................................................

Tel Work: .............................................................
Tel Mobile: ........................................................

  Details of Persons Authorised to Collect your Child:
1. Name:
........................................................................................................................................... Address:
..........................................................................................................................................
............................................................
Postcode: .......................................................... Relationship to Child: ...........................................
Tel No: ..............................................................
2. Name: …………………………………………………………………………………………………………………….

Address: ……………………………………………………………………………………………………………………..
.............................................................................
Postcode: ....................................................... Relationship to Child: ...........................................
Tel No: ...............................................................
Sessions Required. Please tick
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8.00am
1.00pm
	1.00pm
6.00pm
	8.00am
1.00pm
	1.00pm
6.00pm
	8.00am
1.00pm
	1.00pm
6.00pm
	8.00am
1.00pm
	1.00pm
6.00pm
	8.00am
1.00pm
	1.00pm
6.00pm

	
	
	
	
	
	
	
	
	
	



GP’s Name: ..........................................................
Health Visitor’s Name: ....................................... Address:
............................................................
Tel No: ..............................................................:
.............................................................................
Name of other professional
Post code: ............................................................
 .......................................................................... Tel No: .................................................................
Tel Mobile: ........................................................
Has your child suffered from any of the following?
	
	Yes
	No
	Dates of
Vaccinations
	
	Yes
	No

	Chicken Pox
	
	
	
	Diabetes
	
	

	Measles
	
	
	
	Faints/Fits/Epilepsy
	
	

	Mumps
	
	
	
	Asthma
	
	

	Rubella
	
	
	
	Kidney problems
	
	

	Whooping Cough
	
	
	
	Liver Problems
	
	

	Diphtheria
	
	
	
	Has your child ever been in hospital?

	Polio
	
	
	
	

	Tetanus
	
	
	
	

	Meningitis
	
	
	
	


Does your child have any medical condition/recurring condition we should be aware of?
.......................................................................................................................................................... Are there any problems which would require us to exclude your child from an activity?
.......................................................................................................................................................... Does your child suffer from any allergies, including allergic reactions to medicines?
..........................................................................................................................................................

	Do you give permission for:
	Yes
	No
	Initials

	An open wound to be covered with a hypo-allergenic plaster?
	
	
	

	A senior member of staff to accompany your child to hospital in an ambulance, should he/she require treatment?
	
	
	

	A senior member of staff to carry out any necessary medical treatment?
	
	
	

	Sun-cream to be applied to your child?
	
	
	

	A senior member of staff to administer prescribed and non-prescribed medication as necessary?
	
	
	


TERMS AND CONDITIONS
These terms and conditions govern the basis on which we agree to provide child care services to you. The rules about notice and payment of fees are designed to promote stability, assist forward planning and the proper resourcing of the nursery.
1.   To secure a place at Bambino Day Nurseries Ltd (BDN Ltd) a registration fee of £140 is payable, of which £40 is non- refundable and £100 refunded when the child leaves the nursery, provided six weeks written notice is received. If a reserved place is cancelled within six weeks of the start date, the whole amount will be retained by us.
2.   All fees are charged monthly in advance, and must be paid by Standing Order on the first day of the month to which they relate. Fees will be invoiced to the person(s) named on the Registration Form. Fees are payable during periods of absence from the nursery, including sickness, holidays and during Public and Bank Holidays.
3.   Fees are calculated to take account of times when the nursery is closed i.e. over the Christmas Period and Bank Holidays.
4.   Fees are calculated on the basis of the weekly charge for the sessions attended, multiplied by 52 (weeks) and then divided by 12 (months) to create a fixed monthly charge. If your child starts/finishes during the month, you will be charged for the sessions your child attended. The first invoice is payable 14 days prior to your child’s start date.
5.   BDN Ltd is open Monday to Friday 8.00am to 6.00pm, except on statutory holidays and over the Christmas period. The nursery will close at 1.30pm on the last working day before Christmas and will re-open on the first working day in January.
6.   Once a place at the nursery is confirmed the first month’s fees become payable to secure the place.
7.   Six weeks written notice is required if you no longer require a booked place, or you wish to withdraw your child at any time, from the nursery. Fees are payable during the whole of this time. Fees are also payable if there is any delay in taking up the place once accepted.
8.   Six weeks written notice is required at all times, before changing days and/or sessions.
9.   BDN Ltd reserves the right to charge interest on late fees at the rate of 2% over the Nat West Bank rate. For represented payments or cancelled Standing Orders a minimum charge of £20 per occasion will be applied. Children may be excluded from the nursery if fees remain outstanding more than 14 days beyond their due date and the registration terminated.
10. Parents/guardians collecting children late from the nursery will be subject to a surcharge of £15.00 for every 10 minutes or part thereof.
11. Fees are reviewed annually, with any resultant increase to take effect from the first day of April.
12. BDN Ltd does not accept responsibility for accidental injury, damage or loss to persons, property or vehicles whilst on their property.
13. Where a member of staff, within six months of leaving the employment of BDN Ltd, is employed by a parent/guardian to care for their child, who was previously registered at the nursery, then the parent/guardian will be liable to pay BDN Ltd a sum equivalent to six months salary for the employee at the time their employment with BDN Ltd terminated.
14. If your child becomes ill while at the nursery, you will be contacted to collect your child.
15. Your child will not be admitted to nursery for at least 24hrs after the last bout of sickness or diarrhoea, 48 hrs if antibiotics have been prescribed.
16. BDN Ltd reserves the right to refuse a child admittance to the nursery on the grounds of illness, for the protection of the other children and staff.
17. Any child suffering from a communicable illness must not be brought into the nursery until after the exclusion period.
BDN Ltd follows the Health Protection Agency Procedures.
18. BDN Ltd has an obligation to report any serious injury, notifiable disease or dangerous occurrence to Ofsted and the Local
Authority. This may be done without informing the parent.
19. If your child is on prescribed medication, cream or drops or has an inhaler you will need to sign a Medication Consent
Form, allowing a senior member of staff to administer the medication.
20. With regard to life saving medication such as, epi-pens, hypodermic injections, or tube administered medication, the nursery requires a letter of consent from the parent to allow a senior member of staff to administer the medication.
21. A Handover Consent Form must be signed if any adult other than those authorised to do so on this form, is collecting your child. Proof of ID will be required.
22. If your child has not been collected by 6.00pm and we cannot contact you or any of the authorised persons on this form to do so, we will contact Social Services for further advice.
23. Personal comforters are allowed while children are settling-in to the nursery and for sleep times, but please do not bring toys, money or jewellery into the nursery, as we cannot accept responsibility for damage or loss.
24. At times we may take photographs of the children, which may be used for promotional or training purposes. Photographs could potentially appear on our website, www.bambinos.org.uk. Please write to us if you do not want your child included in these photographs.
I/we enclose a cheque for £140.00 to register my/our child, of which £40 is non-refundable and
£100.00 will be refunded when my/our child leaves the nursery, providing six weeks written notice is given and there are no arrears. If I/we cancel the placing within six weeks of the agreed starting date, you may retain the total amount of £140.00.
I/we agree that I/we have read, understood and agree to abide by the Terms & Conditions on this
Registration Form.
Required start date: ...............................................
Date: .................................................................... Signed: ..................................................................
Signed: .................................................................
(where there is more than one parent, will both please sign)
�











