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Admission Form 
Child Details 

 

Forename(s) 
 

 

Known As 

 

Surname 
 

 

Gender 

 

Date of Birth 
 

 

 

 
Parents Details 
 

Mother’s Name 
 

 
Father’s Name 

 

Mother’s Telephone No. 
 

 

Father’s Telephone No. 

 

Mother’s Mobile No. 
 

 

Father’s Mobile No. 

 
Mother’s Email 
 

 
Father’s Email 

Address 
 
 
 
Post Code 

Father’s Address 
 
 
 
Post Code 

 
Siblings Details 
 

Name 
 

 
Date of Birth 

 
Name 
 

 

Date of Birth 

 

Name 
 

 

Date Birth 

 
Emergency Contact Information (you must include one person who is not already listed on this form) 
 

Name 
 

 
Telephone No. 

 

Address 
 
 

 

Mobile No. 

 

Name 
 

 

Telephone No. 

 
Address 
 
 

 
Mobile No. 

 
 

Egg Day Nursery 
Stockbridge Road, Sutton Scotney, 

Winchester SO21 3JW 
01962 760 125 

info@eggdaynursery.com 
www.eggdaynursery.com 



 
 
 
 
Sessions 

 
Preferred Start Date 
 

 
Sessions Required 
 

 
Monday 
 

 
Tuesday 

 
Wednesday 

 
Thursday 

 
Friday 

 
Full Day (8am to 6pm) 
 

     

 
Morning (8am to 1pm) 
 

     

 
Afternoon (1pm to 6pm) 
 

     

 
School Day (9am to 4pm) 
 

     

 
Disability and Medical Information 
 

Does the child have any medical condition, disability or long term illness? 
 

 
Yes               No 

 

If yes, please give  brief description 
 
 
 
 

If yes, has there been a professional assessment identifying a disability? 
 

 
Yes               No 

 
If yes, can you provide copies of the professional assessment(s)? 
 

 
Yes               No 

 
Does the child have any special dietary requirements linked to a medical condition or a religious 
observation? 
 

 
Yes               No 

 
If yes, please provide details below 
 
 
 
 

Please provide details of any concerns you may have about your child’s: 
 

 

Sight 
 

 
Hearing 

 
Speech/Language 

 
Co-ordination/Movement 

 
Behaviour 

 
Toileting 
 



 

Please detail any involvement your child may have had with the following professionals: 
 

 

Educational Psychologist 
 
 

 
Social Worker 
 
 

 
Speech Therapist 
 
 

 
Physiotherapist 
 
 

 
Other 
 
 

 
 
 

Child’s Doctor 
 

 

Telephone No. 

 

Address 
 

 
Post Code 

 
Additional Information 
 
 

Please detail any other information you feel is relevant 
 
 
 

 
 

Previous pre-nursery experience (e.g. Children’s Centre, Playgroup, Childminder, Nanny, Au Pair, Cared for by Family 
Member) 
 
 
 

 
Child’s Home Language 
 
Additional Home Language(s) 
 

 
Child’s Religion 
 

 
Child’s Nationality 
 

 
How did you hear of the nursery? 
 

 
I declare the information on this form to be correct to the best of my knowledge 
 
Signed 
 
 
Print Name        Date 


