
Welcome to our crèche! In order to provide a safe and happy environment for your child, we 
have made a few rules by which we ask everyone to abide: 

ü children with infectious conditions cannot be accepted into the crèche. Such 
conditions include chicken pox, mumps, measles, conjunctivitis, gastroenteritis, 
diarrhoea, vomiting and head lice 

ü if you want your child to have a snack while in the crèche, please bring any food 
labeled. Chocolates, nuts and lol l ies wil l  not be accepted 

ü all possessions, bottles, dummies, bags, special toys, etc must be clearly named. 

ü Please bring any necessary toilet provisions (nappies, change of clothing for 
emergencies) and sunscreen and a sun hat. 

Crèche staff agree to work for the duration of the fitness session and parents are required 
to collect their child/ren at the conclusion of the session. 

Please complete the following enrolment form and return to crèche staff. 

 
Child’s information 
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of birth:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Male/Female: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Medical condit ions/special needs 
Medical conditions, e.g. epilepsy, asthma:  
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ 

Any allergies, e.g. foods, bee stings:  
  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Special needs:   
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Medications (dosage, time, special instructions):   
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Parent/guardian information 
Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Home address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _         

_ _ _ _ _ _ _ _ _ __ _ _ _ _ Postcode: _ _ _ _ _ _ 

Telephone:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Mobile:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 
Emergency contact 
The following emergency contact person has 
permission to collect my child from the crèche if 
unforeseen circumstances arise: 
 
Name:  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

Relationship: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Telephone:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Mobile:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

In the case of an accident, I give permission for crèche staff to administer first aid to my 
child.  
(Parent/Guardian’s signature)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _ _ _ _ _  
 

C rèche registration form    


