
   

 
 

 

 
 

 

Registration at Kidz Day Nursery Hutton Rudby 
 

Child Detail

Forename: 

Middle Name: 

Surname: 

Known As: 

Address: 

 

 

Post Code 

Password for collection 

 

 

Bill Payers Details 

 

Title:  

Forename: 

Surname: 

Address: 

 

 

Post Code: 

 

 

Primary Contact Parental responsibility: Yes/ No 

Title: 

Forename: 

Surname: 

Address: 

 

 

Post Code 

 

Contact 2 Parental responsibility: Yes/ No 

Title: 

Forename: 

Surname: 

Address: 

 

 

Post Code 

 

 

Date of Birth: 

Gender: 

Ethnicity: 

Language: 

Religion: 

School: 

Sibling(s) Currently at setting 

 

 

 

 

 

 

Home Tel: 

Work Tel: 

Mobile: 

Email: 

 

 

 

 

 

 

Aurthorised Pick up Yes / No 

Emergency Contact: Yes / No 

Relationship to Child  

Home Tel: 

Work Tel: 

Mobile: 

Email: 

  

 

Aurthorised Pick up Yes / No 

Emergency Contact: Yes / No 

Relationship to Child  

Home Tel: 

Work Tel: 

Mobile: 

Email: 

 

 



  

 

 

Contact 3  Parental responsibility: Yes/ No 

Title: 

 

Forename: 

Surname: 

Address: 

 

 

Post Code 

 

Doctors Details   

Name: 

Practice: 

Address: 

 

 

Post Code 

 

Questions 

Dietary 

Are there any special dietary requirements? 

Additional Info (if applicable)  

 

Does your child have any allergies? 

Additional Info (if applicable)  

 

Can Your child have fresh milk? 

Additional Info (if applicable)  

 

Health 

Are there any special health considerations? 

Additional Info (if applicable)  

 

Do you consent to administer teething gel & Crystals?  

Additional Info (if applicable)  

 

Permission to give emergency Calpol in Nursery? 

Additional Info (if applicable)  

 

Permissions 

Do you give permission to share information with other health 

care professionals? 

Additional Info (if applicable)  

 

Do you give permission for us to apply suncream 

Additional Info (if applicable)  

 

 

Aurthorised Pick up Yes / No 

Emergency Contact: Yes / No 

Relationship to Child  

Home Tel: 

Work Tel: 

Mobile: 

Email: 

 

 

 

Tel :  

Emergency Tel: 

 

 

 

 

 

 

 

Yes / No  

 

 

 

Yes / No  

 

 

Yes / No  

 

 

 

Yes / No  

 

 

Yes / No  

 

 

Yes / No  

 

 

 

Yes / No  

 

 

 

Yes / No  



  

 

 

 

Outings? 

Additional Info (if applicable)  

 

Do you give permission for photographs to be published on 

brochures & posters? 

Additional Info (if applicable)  

 

Do you give permission for photographs to put on websites? 

Additional Info (if applicable)  

 

Do you give permission for photographs to be published and 

named in newspapers? 

Additional Info (if applicable)  

 

Do you give permission for face painting ? 

 

 

 

 

 

 

Please Scan or post this form back to  

Kidz Day Nursery,  

Back Gate ,  

Ingleton LA6 3BT 

info@kidzdaynursery.co.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes / No  

 

 

 

Yes / No  

 

 

Yes / No  

 

 

Yes / No  

 

 

Yes / No  

 

 

 

 

 

A £50.00 non refundable registration fee is required to 

secure your place (Not required if funded)  

Kidz Day Nursery  

Sort code  20-47-61 

Account 53107493 

 

 
 

I sign to confirm that all the above information is accurate to the best of my knowledge and agree to inform the Nursery if 

any details change 

Name of Parent / Carer   Signature :     Date: 

 

……………………………….  ……………………………………….  ……………………… 

 

 

 


