
Admissions Form
Child’s Full Name:
______________________________________________________________
Date of Birth:
______________________________________________________________
Gender:
______________________________________________________________
Ethnicity:                                                Religion:
______________________________________________________________
Languages Spoken:
______________________________________________________________
Name of person filling this form in:

Relationship to the child:

Do you have parental responsibility for the child?      YES/NO

Name of second main carer:

Relationship to the child:

Do both parents have legal contact with the child?    YES/NO

If no please state who does NOT have legal contact

_____________________________________________________________
Child’s Home Address:
______________________________________________________________
_________________________________postcode______________________
Home Telephone Number:
______________________________________________________________
Parents/Main carers full Name             Place of work                 Telephone
•
•
______________________________________________________________
Parents/Main Carers Mobile numbers:
•
•
________________________________________________________
Names of Persons Authorised to collect your child
(including contact numbers):

1.                                 Relationship to child

Tel:

2.                                 Relationship to child

Tel:

3.                                 Relationship to child

Tel:

_________________________________________



Please specify who will be collecting your child
normally.
_____________________________________

________________________

Password for collection in an emergency

Doctor’s Name
Address
Telephone Number
_________________________________________
____________________
Does your child have any difficulty with any of the
following?
Sight:

Speech:

Hearing:

Details of any Significant Health Issues (including a
special educational needs and/or physical
disabilities statement):
_________________________________________
_____________________
Details of any allergies: please list symptoms
_________________________________________

On occasion, we may feel that the administration
of a plaster is appropriate for your child. Should
the situation arise, I do / do not want my child to
be administered a plaster.
_________________________________________
_______________________
Details of any Special Dietary Requirements,
Significant Food and Drink
Preferences:
_________________________________________

Are all immunisations up to date?
_________________________________________

Please use this space to provide us with any
information you feel will help your child feel
comfortable at nursery. i.e. favourite toy, dummy
or comforter used.
_________________________________________

Does your child attend any other nursery settings/
Pre-School? YES/NO
Name of other setting
In order to effectively asses your child’s
development and educational requirements, are
you happy for us to share information with other
settings? YES/NO
_________________________________________
___________________



Does your child require nursery Lunches?
_________________________________________

I hereby consent for my child to take up a place at
the Nursery.
I have understood the expectations and obligations
relating to both myself and the Nursery and agree
to abide by them.

I confirm that the information given above is
correct, and I promise to contact the Manager as
soon as any of the details change.

Signature of Parent/Carer:
Date:
_________________________________________
____________________
If you have any questions or comments please get
in touch with the Manager.

Please tick sessions required (Minimum 3
sessions) Start date:

Monday Tuesday Wednesday Thursday Friday

am am am am am

pm pm pm pm pm

Deposit received:                                 Date
input:

Daisy and Jake Day Nursery, 106 Thurstaston Road, Irby. Wirral CH61 0HG Tel/Fax:0151 648 1008

Daisy and Jake Day Nursery, 106 Upton Road, Moreton, Wirral, CH46 0SF Tel:0151 677 1008

Daisy and Jake Day Nursery, 185 Spital Road, Spital, CH62 2AF Tel: 0151 343 1007 

www.daisyandjakedaynursery.co.uk

email: info@daisyandjakedaynursery.co.uk



Nursery Fees 2009

PRICE INCLUDES

• Breakfast served up to 0830am only.

• Fruit snacks

• Milk and Water drinks

EXTRAS

• Optional 2 course lunch £2.00 per child

• Afternoon Tea 70p

• 0730 – 1800 = £1 per day

TERMS

• Fees are reviewed annually on the 1st January

• A £100 (Non refundable) deposit is required to secure a place. This is offset against your 
first month’s fees.

• A 5% sibling reduction applies to both children

• All fees are payable by standing order or Childcare Voucher by the 1st of the Month.

CHILD TAX CREDIT
Families with incomes of up to £58,000 (or £68,000 if there is a child at least one year old) are 
eligible. This is paid directly into the bank account of the main carer.    We have the facilities 
for you to apply on line within the nursery or alternatively contact the Inland Revenue on 0845 
300 3900 or go to www.taxcredits.inlandrevenue.gov.uk

http://www.taxcredits.inlandrevenue.gov.uk/


CHILDCARE ELEMENT OF WORKING TAX CREDIT
This can pay up to 70% of childcare costs.

* FUNDING FOR 3 – 5 YEAR OLDS
Your child becomes eligible for a grant funded place at the start of the term after their third 
birthday. This means they will be entitled to Free Childcare for 12.5 hours per week. (Term 
time)


