
       
                                                                                                                                                                           Little Echoes Day Nursery         

                                                                                                                                                     The Orchard 
                                                                                                                                                     South Road 

                                                                                                                                                             Englefield Green  
                                                                                                                                                               Surrey TW20 0RL 

                                          LITTLE ECHOES DAY NURSERY                  
                                                                                                     01784 433279   

          
 

CHILDCARE ENROLMENT FORM 
 

 
Child�s name:                                                                     Date of birth: 
                                                              
 
Nationality:                                                                         Religion: 
     
Address:                                                                             e.mail: 
 
 
 
 
Postcode:         Tel no: 
Parents Names :  Mother :                                                   Father : 

Occupations:             Mother:                                               Father: 
                                                   
Business Address.    Mother:                                               Father: 
 
 
 
 
Business Tel nos:     Mother:                              Father: 
 
Mobile Tel nos: 
 
In case of  emergency,  where parents are unavailable, contact: 
 
Name:                                                                                Tel no: 
Doctor�s name:                                                                   Address: 
 
 
 
Tel no:                                                                                Postcode:      
Health visitor�s name:                                                         Tel no: 
Address: 
 
Postcode:        
Please list any allergies / disabilities 

Dates of immunisations:        Diphtheria / Tetanus / Whooping Cough:    
Polio:           Hib: 
Measles / Mumps / Rubella  (MMR): 

Please list any past illnesses: 
 
 
Any special dietary considerations: 
 
 
 
 



 
 
 
Please tick below your childcare requirements.  We will endeavour to fulfil your needs.  The minimum 
booking requirement is three sessions. (one full day equals two sessions) 
 
 
SESSION           TIME           MON      TUES      WED      THURS      FRI 
 
Full Day                  8:00 am - 6:00 p.m.         !       !      !     !       ! 
        
Short Day               8.00 am - 4:00 p.m.         !  !      !     !       ! 
  
Morning                  8:00 am - 1:00 p.m.         !  !   !     !       ! 
    

Afternoon              1:00 pm. - 6.00 p.m.             !  !       !     !       ! 
 
Please note half days are not available for children aged under two years of age.  
 

Does your child already attend a childcare facility?  YES ! NO ! 

Which school will your child be attending in future?  

How did you hear about Little Echoes? 
 
 
Date from which you would like childcare to start:     _____/___ ___/______ 
              day       month        year 
 

 

I accept the terms and conditions set out in the prospectus and price tariff.  I understand and agree to pay 

monthly in advance and to give 8 weeks written notice before withdrawing my child from the nursery or 

pay two months fees in lieu of notice. I understand there will be an interest penalty of 12.5 % applied to 

accounts not paid in full by the due date.  I enclose the registration fee of £40.  This fee entitles my child 

to be put on the waiting list but does not guarantee a place. 

 

PARENTS SIGNATURE -----------------------------------------------                      DATE: ----------------------------- 

 

 

OFFICE USE ONLY: 

ENROLMENT FORM RECEIVED 

£40 REGISTRATION FEE RECEIVED 

DEPOSIT RECEIVED 

 

 


