
 
 
 
 
 
 
 
 
 
 

APPLICATION FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_________________ 
 
HEALTH VISITORS 
NAME___________________________TEL_____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
 
 
 
 
 
 
 
 
SPEECH AND LANGUAGE —--- 
 
BRIEF HISTORY OF GENERAL DEVELOPMENT -  
 
ANY OTHER INFORMATION- 
 
CURRENT DIAGNOSES  
ANY PARENTAL CONCERNS AROUND DEVELOPMENT  
 
DOES YOUR CHILD RECEIVE ANY ADDITIONAL SUPPORT  
 
 
 
 
 
 
 
 
 
 
 
Sessions and payments 
 
 
 
 

   

   

   

   

   

 
 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PERMISSION FORM 
 
 
 
 
 
 
 
 
 
 
 

1.​ Consent to share information – Little Squirrels Nursery will work in partnership with 
other agencies e.g. health and education.  Please state if you would/would not give 
your permission for information to be shared to provide high quality services to your 
child and your family. 

Yes         No         
Signed…………………………………………………………………………………………
… 
 

2.​ I give consent for staff and other agencies such as Ofsted inspectors, Health Visitors, 
to carry out and record observations on my child for the purpose of developmental 
assessment including the ‘2 year progress check’.  Please note a copy of the 2 year 
check will be shared with yourselves by your child’s key worker. 

 
Yes         No         

Signed…………………………………………………………………………………………
… 
 

 



 
 
 
 
 
 
 
 
 

3.​  *I give consent for photographs to be taken and filed for the purpose of 
developmental records and to be displayed in and around the Nursery. 

 
Yes         No         

Signed…………………………………………………………………………………………
… 

 
4.​ *I give consent for photographs (unnamed) to be used for brochures and   other 

marketing publications, such as the newspaper. 
 

Yes         No         
Signed………………………………………………………………………………………
…… 

 
5.​ *I give consent for unnamed photographs of my child at play, to be placed on the 

Nursery/School website 
Yes         No         
Signed………………………………………………………………………………………
…… 

 
6.​   I agree to my child being photographed/filmed for use on Twitter   

 
         Yes      No    Signed 
………………………………………………………………………………………. 
 

7.​  I agree to my child being photographed/filmed for use on  Social Media   
    

    Yes      No    Signed 
………………………………………………………………………………………. 

   
8.​  I give consent for a member of staff to apply sun cream/nappy cream to my  child 

and understand I need to supply this.  Due to health and safety we are not allowed to 
apply Bonjela.   
 

     Yes         No         
Signed………………………………………………………………………………………… 
 

9.​   I give consent for my child to go on outings within walking distance of the Nursery. 
 
       Yes         No         
Signed…………………………………………………………………………………………

 



 
 
 
 
 
 
 
 
 
… 
 

10.​ I give consent for a member of staff to clean my child’s face and hands with Face 
Wipes, for sensitive skin. 

 
                 Yes         No         

Signed…………………………………………………………………………………………
… 

                  If No, you must provide an alternative. 
 

 
 

 


