
 

 

 
 

 

Tweeddale Grove, Ickenham, Uxbridge, Middlesex, UB10 8TT 

Tel: 01895 622223    Fax: 01895 677771 

 

 
MONDAY            TUESDAY                 WEDNESDAY               THURSDAY                   FRIDAY 

AM      

PM      

FULL TIME (  )      PART TIME (   )   Please specify AM or Pm  
 
Expected start date/month ------------------------------------------------------------------------------------------------------ 

MOTHER’S DETAILS 
 
SURNAME----------------------------------      FIRST NAME--------------------------   MR/MRS/MISS/MS 
 
OCCUPATION ------------------------------------      POSITION ------------------------------------ 
 
HOME ADDRESS --------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 
POSTCODE -------------------------------------- 
 
HOME TELEPHONE ------------------------------------------- MOBILE NUMBER ------------------------------------------- 
 
WORK NUMBER -------------------------------------------      EMAIL ADDRESS --------------------------------------------- 

 
FATHER’S DETAILS 
 
SURNAME----------------------------------      FIRST NAME--------------------------   MR/MRS/MISS/MS 
 
OCCUPATION ------------------------------------      POSITION ------------------------------------ 
 
HOME ADDRESS ------------------------------------------------------------------------------------------------------------------  
 
POSTCODE --------------------------------------  
 
HOME TELEPHONE ------------------------------------------- MOBILE NUMBER ------------------------------------------- 
 
WORK NUMBER ----------------------------------------------   EMAIL ADDRESS --------------------------------------------       

 
 
 



 
 
 
CHILD’S DETAILS 

 
CHILD’S FULL NAME -------------------------------------------------------------------------- 
 
D.O.B/DUE DATE ------------------------------------------------------------------------------ 
 
SEX -------------------------------------------- 
 
ETHNIC ORIGIN ------------------------------------------------------------------------------- 

FAMILY 

SIBLINGS  

1st  2nd 

  

3rd                                                                      4th 

 
EMERGENCY/ALTERNATIVE CONTACT NUMBERS 

Name                                                                     
 

Contact number 

Name                                                                     
 

Contact number 

Name                                                                     
 

Contact number 

 
Doctors Name ------------------------------------   Phone number ------------------------------------------ 
Health Visitor--------------------------------------   Phone number------------------------------------------- 
 
 
Parents Signature ------------------------------------------------ 
Parent Name --------------------------------------------- 
Date -------------------------------------- 
 
Does your child have any allergies to the following? 
                                                                  YES                                                NO 

MILK   

EGGS   

WHEAT   

GLUTEN   

FISH   

STRAWBERRIES   

PLASTERS   

PENICILLIAN   

NUTS   

SUGAR   

 
ANY OTHER ALLERGIES 

 
 
 
 
 
 

 



 
 
 
 
 
DOES YOUR CHILD SUFFER FROM ANY OF THE BELOW 

                YES                NO 

DIABETES   

ECZEMA   

ASTHMA   

FITS   

 
I GIVE PERMISSION FOR ANY MEMBER OF STAFF TO: 

               YES                NO 

TAKE MY CHILD FOR WALKS   

TAKE MY CHILD ON PUBLIC 
TRANSPORT 

  

TAKE MY CHILD TO HOSPITAL 
FOR X RAY IN AN EMERGENCY 

  

ADMINISTER CALPOL IF 
NECESSARY 

  

USE SUDOCREME   

USE WASPEZE   

USE ANTISEPTIC CREAM   

 

USE SUNCREAM   

USE TEETHING GEL   

USE WIPES   

USE SOAP   

 
PARENT SIGNATURE -------------------------------------------- DATE ---------------------------------------- 
 
KEYWORKER SIGNATURE ------------------------------------- DATE ---------------------------------------- 
 

 

Privacy Notice 
 
The Growing Tree Nursery is the data controller for the purposes of the Data Protection Act.  We collect 
information from you such as name, address, child’s date of birth. 
 
The personal data we hold is used to: 
 

 Follow the EYFS and Ofsted regulations. 

 Monitor and report on your child’s progress. 

 Ensure Safeguarding under The Children’s Act 2004 is followed. 
 

We are committed to ensuring that the personal and sensitive information we hold is protected and kept 
safe and secure. 
 
We will not give information about you to anyone outside the setting, unless the law and our rules allow us 
to. 
 
 
 
I have read and understood the privacy notice.            (Please tick).   Date Signed: _____________________ 
 


