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Enrolment Form

Please fill in this form in BLOCK CAPITALS and enclose your £65 registration fee (not refundable).
Should your child not be starting within a period of two weeks you will be required to pay their first month’s fees now in order to secure the space. If you decide to cancel your child’s place before the agreed start date you will be required to pay one month’s fees as a notice period along with a cancellation fee if we have held the space open for you.

Please provide a copy of your child’s birth certificate and proof of your home address
   1.    Child’s First Name …............................................Surname.........................................


Address.……...............................................................................................................  

 



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

Postcode.....................................Telephone Number………....................................... 


Date of Birth
….............................................Sex........................................................

Ethnic Origin................................................ Culture...................................................

Religion..................................................Language(s).................................................

2. Mother's Name…...................................................……….........................................
     D.O.B………............................. National Insurance Number………..........................

     Occupation……………………………………….....................……................................


Mother’s Place of Work..............................................................................................


Address………...........................................................................................................





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


Postcode...........................Telephone Number…......................................................
3. Father's Name.........................................................................................................
D.O.B………............................. National Insurance Number……….......................

     Occupation…………………………...…………………………...................................

     Father’s Place of Work...........................................................................................


Address……............................................................................................................
           …………………………………………………………………......................................


Postcode..........................................Telephone Number….....................................


Father’s Home Address if different from Child’s Home Address …………………...


………………………………………………………………………………………………


Postcode………………………………Telephone Number……………………………

4.

Which parent holds parental responsibility?


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

5.
Names and ages of Brothers/Sisters…..………………………………………………

6.

Emergency Contact
 Details (we will only contact one person on the named contact 

list in order of priority, please include yourself if you wish to be contacted, if we cannot get hold of the 1st named emergency contact, we will then try the 2nd and then the 3rd if required)

1.
Name..................................………………............…………………………….
     

Telephone Number……………………….……………....................................


Relationship to Child ……………………………………………………………

2.
Name..................................………………............…………………………….
     

Telephone Number……………………….……………...................................



Relationship to Child ……………………………………………………………

3.
Name..................................………………............…………………………….
     

Telephone Number……………………….……………...................................



Relationship to Child ……………………………………………………………

7.

Doctor's Name.........................................................................................................



Address……............................................................................................................

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

           Postcode..........................................Telephone Number…….................................

8.

Health Visitor's Name........................................................…………………...……..

Telephone Number……………………………………………….................................

9.

Child to be collected from the nursery by:

1…………………………………….

2. ………………………………….……….

unless otherwise informed. Password for collection: ..............................................
10.

Immunisations to date.............................................................................................



………………………………………………………………………………………………

11.

Allergies..................................................................................................................

PLEASE NOTE THAT WHILST WE DO NOT HAVE ANY NUT PRODUCTS ON OUR MENU WE CANNOT GUARANTEE THAT SOME PRODUCTS MAY NOT CONTAIN TRACES OF NUTS - SHOULD YOUR CHILD HAVE AN ALLERGIC REACTION TO NUTS THEN THE PARENT SHOULD SUPPLY FOOD.

12.

List any food your child is not allowed to eat ..........................................................

13.
Other medical information we should know about (i.e. if your child has Asthma, 

Epilepsy etc) 

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

14.
In an emergency, can CALPOL be given to your child?  YES / NO. 
 


15.

Circle sessions required (these are for 51 weeks a year and are subject to availability):  

FULL-TIME    (8AM – 6PM)
MON
TUE
WED
THUR   FRI 



SCHOOL DAY (8.30AM – 3.30PM) 
MON
TUE
WED
THUR   FRI

PART-TIME   (8AM – 1.30PM)   
MON
TUE
WED
THUR   FRI

PART-TIME    (1.30PM – 6PM)
MON
TUE
WED
THUR   FRI


EXTENDED HOURS 

AM (7.30AM – 8AM)
PM (6PM – 6.30PM)

Please note that whilst we would like to absorb all combinations of days, we would give priority to those requiring five full days.

16.

Expected start date.................................................................................................

I confirm that I have read the prospectus and I agree to abide by the regulations outlined in it.  I understand that one month's notice of leaving in writing or payment in lieu is required.

Signature Parent/Guardian…..........................................................Date...........................

Full Name of Signature......................................................................................................
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Fees 

With effect from the 1st September 2015
8.00am until 6.00pm

Full week                 


£958.25 per month or £225.50 per week

4 full days a week 


£782.00 per month or £184.00 per week

3 full days a week  


£586.50 per month or £138.00 per week

2 full days a week  


£391.00 per month or £  92.00 per week

1 full day a week     


£195.50 per month or £  46.00 per week

8.30am until 3.30pm

Full week



£881.75 per month or £207.50 per week

4 days a week


£705.50 per month or £166.00 per week

3 days a week


£529.00 per month or £124.50 per week

2 days a week


£352.75 per month or £  83.00 per week

1 day a week



£176.50 per month or £  41.50 per week

8.00am until 1.30pm

5 mornings a week 


£605.50 per month or £142.50 per week

4 mornings a week 


£484.50 per month or £114.00 per week

3 mornings a week 


£363.25 per month or £  85.50 per week

2 mornings a week 


£242.25 per month or £  57.00 per week

1 morning a week   


£121.00 per month or £  28.50 per week

1.30pm until 6.00pm

5 afternoons a week

£520.50 per month or £122.50 per week

4 afternoons a week 

£416.50 per month or £  98.00 per week

3 afternoons a week

£312.25 per month or £  73.50 per week

2 afternoons a week 

£208.25 per month or £  49.00 per week

1 afternoon a week  

£104.00 per month or £  24.50 per week

Fees include nappies and wipes, if needed, formula milk up to the age of 1 year old, cow’s milk thereafter, all meals, drinks and snacks. A birthday cake will also be provided for your child.

Two Year Old and Early Years Funding

Two Year Old Funding

From September 2013, the government started funding 15 hours a week, for 38 weeks of the year, free nursery education for two year olds who meet the Free School Meals criteria, from the term after their 2nd birthday.

If you are eligible you should receive an entitlement voucher in the post, however if you feel that you may be eligible but have not seen a voucher you will need to visit your local children’s centre who will then check to see if you are eligible by entering your National Insurance number, parent’s date of birth and surname. If you meet the criteria they will issue you with a card that you will need to bring along to the nursery along with your child’s birth certificate and proof of address.

We have several different sessions available term time and all year round.

Early Years Funding

All children are entitled to Early Years Funding from Croydon Council from the term after their 3rd birthday. 

A child turns 3 between January and March entitled to funding from April.

A child turns 3 between April and August entitled to funding from September.

A child turns 3 between September and December entitled to funding from January.

The government will fund up to 15 hours a week, for 38 weeks of the year free nursery education which is paid directly to the nursery. Your child has to attend on two separate days a week in order to claim the full 15 hours.

We offer a stretched Early Years Funding option for children that attend the nursery all year round. The entitlement is stretched over 51 weeks of the year and is equivalent to 11 hours of free nursery education all year round.

In order for the nursery to claim this funding you will need to provide a copy of your child’s birth certificate and complete a declaration stating where you are claiming the free entitlement.

Your child may attend for just their 15 hours a week free early years funding (term time only) if you wish.

Fees for two year old funded or early years funded children whom attend all year (funding amount already deducted) fees are payable 51 weeks of the year:

These fees are based on the current level of early years funding and should the government withdraw the level of funding that we receive – we withhold the right to adjust fees accordingly.
8.00am until 6.00pm

Full week                 


£741.50 per month or £174.50 per week

4 full days a week 


£575.75 per month or £135.50 per week

3 full days a week  


£384.50 per month or £  90.50 per week

2 full days a week  


£189.00 per month or £  44.50 per week

1 full day a week     


No fees payable

School Day (8.30am until 3.30pm) 

5 days a week 
 

£690.50 per month or £162.50 per week

4 days a week 
 

£512.00 per month or £120.50 per week

3 days a week 
 

£333.50 per month or £  78.50 per week

2 days a week 


£155.00 per month or £  36.50 per week

1 day a week 
 

No fees payable

8.00am until 1.30pm

5 mornings a week 


£403.75 per month or £ 95.00 per week

4 mornings a week 


£282.50 per month or £ 66.50 per week

3 mornings a week 


£161.50 per month or £ 38.00 per week

2 mornings a week  


No fees payable

1 morning a week   


No fees payable

1.30pm until 6.00pm

5 afternoons a week 

£318.75 per month or £ 75.00 per week

4 afternoons a week 

£214.50 per month or £ 50.50 per week

3 afternoons a week 

£110.50 per month or £ 26.00 per week

2 afternoons a week 

No fees payable

1 afternoon a week   

No fees payable

Other Sessions Available

2.5 hour block session

Our 2.5 hour block is available for £16.00 but it can only be used between the following times: 7.30am until 10.00am, 8.00am until 10.30am, 10.30am until 1.00pm, 1.00pm until 3.30pm, 3.30pm until 6.00pm, 4.00pm until 6.30pm (subject to availability).

Hourly rate

You can book sessions at your convenience at an hourly rate of £7.50 (subject to availability).

Early drop off and late collection sessions

Early sessions between 7.30am and 8.00am are charged at £3.50 per session.

Late sessions between 6.00pm and 6.30pm are charged at £3.50 per session.
Early and late sessions must be booked at least a day in advance. Once booked you cannot change them.

Registration Fee
A registration fee of £65.00 is required and is NOT refundable.  This covers our administration, one set of uniform, a clothes bag, a legionnaire hat, name tapes and shoe labels purchased for your child.  (Please note that we do not allow carrier bags on the children’s pegs.  The clothes bag is big enough to keep spare clothes in.)

Deposit
No deposit will be required for those parents/carers who wish to pay by standing order. However, should you cancel your child’s place before the agreed start date you will still be required to pay one month’s fees as a notice period. If we are holding your child’s space open for them for more than two weeks we will require the first month’s fees to be paid on enrolment to secure your child’s space.
Fee Payment
Fees must be paid in advance by standing order either on the first day of the week or month in question.  Please ensure fees are paid by the due date, as you will be only invoiced if we do not receive payment on time.  Late payment of fees will incur a surcharge of £20.00 if not received on the due date and a £10 fee for each invoice raised, thereafter an additional £10.00 per day will be added until payment is received in full. We may withdraw your child’s place from nursery until payment is received. Any outstanding fees, additional charges and notice in lieu not received within a period of two weeks will automatically be forwarded onto a debt collection agency whom will add their own fees and any court or other fees incurred whilst reclaiming the money to the amount outstanding.
Absenteeism
If your child is absent from the Nursery due to family holidays, sickness or any other reason FULL PAYMENT IS REQUIRED AND NO REFUNDS CAN BE GIVEN. We cannot swap sessions or days. Fees are due in advance and for the duration of any holidays. We are open 51 weeks of the year, so full fees are payable throughout school holidays.
Statutory Holidays and Matters Out Of Our Control
Payment will be required in full for two staff training days per annum, Bank holidays and statutory holidays.  The nursery will be closed from 12.30pm on Christmas Eve. You are not charged for one week between Christmas and New year as monthly fees are calculated on 51 weeks, if you are a weekly payer then please do not pay for this week. Payment is required in full should we be prevented to open the nursery due to extreme weather conditions, acts of god or other matters which are totally out of our control.
Notice of Leaving or Reduction in Sessions
One calendar month’s notice in writing or one month’s fees in lieu is required should you decide to leave the nursery for any reason.  You will be required to do the same should you decide to reduce the number of days/sessions your child attends.
Annual Fee Review
In July there is an annual review of fees and you will be notified of any changes, which will take effect from the beginning of September.

On completion of a signed enrolment form, you agree to accept and abide with the terms and conditions outlined in the above.  This forms the nursery/parent agreement.

CHILD’S FULL NAME………………………………………..DATE………………………………

PARENT/ CARER  NAME…………………………….…SIGNATURE………………………….
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Parental Consent for Outings and Visits

I / we............................................................................................ agree to allow my / our

child................................................................................ to participate in daytime outings.

I / we understand this might include:

travel by bus 








travel by car 








travel by tram / train








walking 

The destination may include


the library








the park








the woods








other Little Learners branches








the garden centre







the shops








the market







the local school








the children’s centre

Please tick each item if permission is given.

Signature/s ............................................................................
Date ...................................

Name/s (in block capitals) ..................................................................................................

On occasions, we may organise an outing, which may include other forms of travel or destination.  These will be organised in advance and separate permission will be 

requested at the time.
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Parental Consent to Attend Hospital in Case of an Accident
( This form will go with your child to hospital )

Childs Name ………………………………….........Date of Birth .......................................

Home Address ................................................................................................................

Telephone Number ……………………………………………………………………………

I / we  give permission for a member of staff at Little Learners Day Nursery to take my / our child to hospital to receive treatment following an accident / injury at the nursery, if they cannot contact me / us. Calpol / Nurofen can be administered to my child.
Signature .............................................................  Date ...................................……….

Print Name …………………………………………………………………………………….

The following information is to assist the hospital staff to ensure my / our child receives appropriate treatment / care.  

G.P. .............................................…..
Health Visitor ..................................................

Address........................................…..
Address...........................................................

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

Tel No ...............................................
Tel No ............................................................

Ethnic origin ......................................
Religion ..........................................................

Pet / Nick Names...............................
Comforts.........................................................

Regular Medication…………………………………………………………...........................


Allergies………………………………………………..........................................................

Immunisations…………………………………………………………..................................


Dietary Requirements................................................................................................…..

