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Registration Form
Seedlings Nursery & Pre-School
School-Based Nursery (Open 48 weeks per year)
Effective from: 1st September 2025

To register your child for a place at Seedlings Nursery, you must complete this registration form and ensure all the information is complete and accurate. 

If there are any changes to the information provided on the registration form, you must notify us promptly and provide details of such changes in writing.  Please inform us of any special dietary restrictions or medical requirements, and any amendments to telephone numbers or contact details.  Failure to do so may result in delays in an emergency. 

A nursery place is allocated upon completion of a) the registration form, b) review and approval of the registration form by Seedlings Nursery & pre-school, and c) receipt of a £50 administration fee (“Administration Fee”) which will be deducted from your first month’s fees. 

On the registration form, you should confirm which weekly sessions you would like to book your child into (“standard sessions”).  Any sessions in addition to the standard sessions (“extra sessions”) can be booked with the nursery’s management team on an ‘ad-hoc’ basis by email.  Extra sessions are subject to availability and staffing requirements.   

If you have any queries regarding the registration form, please contact seedlings@ghw.odbst.org.uk


Section 1: Child’s Information
	Full Name of Child
	____________________________________________________________

	Preferred Name
	____________________________________________________________

	Date of Birth (DD/MM/YYYY)
	____________________________________________________________

	Gender
	☐ Male ☐ Female ☐ Other ☐ Prefer not to say

	Address
	____________________________________________________________

	
	____________________________________________________________

	Postcode
	____________________________________________________________

	Nationality
	____________________________________________________________

	Language(s) Spoken at Home
	____________________________________________________________

	Is English the first language?
	☐ Yes ☐ No  First Language is ____________________________________

	Religion (optional)
	____________________________________________________________

	
Section 2: Parent/Carer Information
Primary Contact Details:

	Full Name
	____________________________________________________________

	Relationship to Child
	____________________________________________________________

	Address (if different from child)
	____________________________________________________________

	Mobile Number
	____________________________________________________________

	Email Address
	____________________________________________________________

	NI Number
	____________________________________________________________

	Date of birth
	____________________________________________________________


By providing your NI number and date of birth, you give consent for us to carry out additional checks for eligibility and funding
	Secondary Contact (if applicable):
	

	Full Name
	___________________________________________________

	Relationship to Child
	___________________________________________________

	Address (if different from child)
	___________________________________________________

	Mobile Number
	___________________________________________________

	Email Address
	___________________________________________________

	
	



	Section 3: Medical & Additional Needs
	

	Doctor’s Name & Surgery
	_____________________________________________________

	Medical Conditions / Allergies
	_____________________________________________________
_____________________________________________________

	Medications taken
	_____________________________________________________
_____________________________________________________

	Special Educational Needs/Disabilities (SEND)
	
☐ Yes ☐ No (if yes, please provide details)
_____________________________________________________
_____________________________________________________
_____________________________________________________

	Does your child have any distinguishing features that we should be aware of e.g. birth marks, scars etc
	☐ Yes ☐ No (if yes, please provide details)
_____________________________________________________
_____________________________________________________

	Dietary Requirements
	
_____________________________________________________





	Section 4: Funding & Session Requirements

	Funding Type
	☐ 15 hours (Government funded)
☐ 30 hours (Government funded)
☐ Private Pay

	Funding Duration
	☐ 38 Weeks    ☐ 48 Weeks 

	Preferred Start Date
	___________________________________________________


Please tick below the sessions required:
	For 15 hours Government funded:

	Session
	Time
	Mon
	Tues
	Wed
	Thurs
	Fri

	AM session only
	8.45am - 11.45am

	
	
	
	
	

	AM & lunch club
	8.45am - 12.30pm

	
	
	
	
	

	Full day (School Day plus Breakfast club)
	8.00am – 3.30pm
	
	
	
	
	



	For 30 hours Government funded:

	Session
	Time
	Mon
	Tues
	Wed
	Thurs
	Fri

	Full day (6 hours)
	8.45am - 2.45pm

	
	
	
	
	

	Extended day
	8.00pm - 6pm

	
	
	
	
	



	For all private pay and additional non-Government funded sessions

	Session
	Time
	Mon
	Tues
	Wed
	Thurs
	Fri

	Early Drop off
	7.30 am - 8.00 am

	
	
	
	
	

	Breakfast club
	8.00am - 8.45am

	
	
	
	
	

	AM session only
	8.45am - 11.45am

	
	
	
	
	

	AM & lunch club
	8.45am - 12.30pm

	
	
	
	
	

	PM & lunch club
	11.45am - 3.30pm

	
	
	
	
	

	PM session only
	12.30pm - 3.30pm

	
	
	
	
	

	Late session
	3.30pm - 6pm

	
	
	
	
	

	Full day (6 hours)
	8.45am - 2.45pm

	
	
	
	
	

	Full day (School Day)
	8.45am - 3.30pm

	
	
	
	
	

	Full day (School Day plus Breakfast club)
	8.00am – 3.30pm
	
	
	
	
	

	Extended day
	8.00pm - 6pm

	
	
	
	
	



Settling in sessions:
We offer three different settling in sessions in Seedlings nursery before your child starts with us.  Please see below the sessions available. Please indicate dates that you would like to do for each settling in session and we will confirm them with you.
1st session 9.30-10.30am with a parent (free)

Date/s requested: ______________________________________________________________________

2nd session 9.30-11.30am @ £12 (without parent) 

Date/s requested _______________________________________________________________________

3rd session 9.30-12.30 @ £21 includes snacks and dinner (without parent)

Date/s requested _______________________________________________________________________

Section 5: Additional Information
Has your child previously attended a nursery or childcare setting? Yes ☐ No ☐
If yes, please provide name and dates: ______________________________________
How did you hear about us? Word of Mouth ☐ Online Search ☐ Social Media ☐ Flyer/Poster ☐ Other: ___________
Declaration
I confirm that the information provided is accurate and agree to abide by Seedlings Nursery & Pre-school's terms and conditions.
Parent/Carer Signature: 	____________________________

Date:				 ____________________________




image1.png




