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Admission Form

One child per form 




C O N F I D E N T I A L
Personal and Contact Details

	Child’s Name:

	UK Home telephone no.:

	Date of Birth:


	

	UK Address:


	City and Post Code:

	Parent/Guardian Name & Date of Birth:

	Spouse/Partner Name & Date of Birth:


	Siblings Name & Date of Birth:


	Siblings Name & Date of Birth: 

	UK mobile number:

	UK mobile number:


	Work number:


	Work number:

	E-mail:

	E-mail:



	Previous nursery:

	Telephone no.:

	Address:


	City and Post Code:


	Child’s first language:

	Other languages spoken:




Invoicing Details
	Invoice to be paid by:  Employer / Parent  (delete where applicable & indicate method of payment from choices below)

	Invoice address (if not home address):


	* Cash
* Cheque- cheques made payable to The Norwegian Kindergarten in London Ltd 

*Bank transfer-Lloyds GB: sort code 30-99-66 a/c 67012868


     
     *International transfer IBAN:GB15LOYD30996667012868/BIC:LOYDGB21070 (there is an additional, non-refundable, charge of £7 bank fees for this method of payment)



Child’s name (please fill in on every page)
	


Medical Information

	Does your child have special dietary requirements/allergies? Yes/no

If yes please specify:



	Details of any medical diagnosis or condition:



	Describe medical needs and give details of symptoms:



	Details of medication taken:



	GP Name:

	GP telephone no.:

	Details of Tetanus vaccination (Norsk- stivkrampe):

	
	Date given



	Emergency medical treatment. On rare occasions a pupil may need emergency medical treatment. Every effort will be made to contact the parent to gain permission but in exceptional cases this may not be possible. If you agree to emergency treatment being taken in these circumstances please sign below. 

Signed _____________________ (Parent/Guardian) Date ____________




Custody (Norw.: “foreldrerett”)
	Is there a custody ruling in place? Yes/no

If yes please state terms and conditions of the current arrangement. Please attach copy of any court order.




	UK Emergency Contact Name:

In addition to the child’s parents
	Mobile no.:


	
	Work no.:




Child’s Name (please fill in on every page)

	


Use of children’s photographs.
To comply with the Data Protection Act 1998 we need your permission to photograph or make recordings of your child. No photographs will be used alongside the full name and address of any child. From time to time we use photographs of the children on the Kindergarten’s website and other social media. 
Please delete where applicable 
I give permission for my child’s photograph to be used in school displays or publications. Yes/No 
I give permission for my child’s photograph to be used on the kindergarten’s website/other social media. Yes/No 
Signed _____________________ (Parent/Guardian) Date ____________

__________________________________________________________

Off site activities

Pupils may go off site on a weekly basis. In other cases, parents will be informed by the class teacher. 

The Kindergarten requires a terms notice, in writing, if a pupil is to be withdrawn.

I certify that the information provided is accurate and true. I understand the values and philosophy of this kindergarten as stated in the contract.

Signed _____________________ (Parent/Guardian) Date ____________
Name ______________________ (please print) 
Please return this admission form to the address below with a deposit of £500. (which you will deduct from your first invoice). 
	Office use only:
	Start date
	Class
	Medication 

	Photo
	Court order
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