
Little Pickles Nursery 
Riverside House 

Chapel Street 
Halstead, Essex 

CO9 2LS 
Tel: 01787 478351  

 Email: info@littlepicklesnurseryessex.co.uk 
Ofsted Registration Number (URN): EY491686 

 
Child Registration Form 

 
I am applying for enrolment at Little Pickles Nursery on behalf of my son/daughter. 
 
Child’s full name: _________________________________Date of birth: _______________________ 
 
Parent/Carer name: _________________________________________________________________ 
 
Parent/Carer name: _________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
Postcode: _________________________________________________________________________ 
 
Email address: _____________________________________________________________________ 
 
Parent/Carer mobile number: _________________________________________________________ 
 
Parent/Carer mobile number: _________________________________________________________ 
 
Home telephone number: ________________________ Child’s religion: _______________________ 
 
Ethnicity: _____________________________________ First language: ________________________ 
  
Days and sessions required (minimum of 7 hours per week) 
 
Days: 
 

Monday Tuesday Wednesday Thursday Friday 

Times: 
 

     

 
For non-funded hours/sessions would you like to go all-inclusive or non inclusive? Please state:  
 
__________________________________________________________________________________ 
 
For funded hours are you providing your own food/snacks/nappies/wipes/creams & nappy sacks or 
would you like to pay a fee for us to provide? Please state below: 
 
__________________________________________________________________________________ 
 
Preferred start date:________________ ________________ (settling in sessions will be arranged 
before this date) 



I enclose/have paid a holding registration fee of £80 (Cash or bacs to LPN Ltd. Acc’t no: 77048016 
Sort code: 60-09-29. Please use your child’s full name as reference). Please also note that should you 
wish to retract your child’s space at a later date, the registration fee will be non-refundable.  
 
Signed: _______________________________________  Date: _____________________________ 
 
 
We will only use your (including your child’s) personal information to provide a childcare service to 
you. We’d like to send you information about you child/our nursery (as relevant) by email or phone 
but we need to be sure we have your permission to do so. 
 
We keep your information so you can receive important updates about your child/our nursery. 
 
We will keep your information secure and will never share it except if required to do so by law or on 
the request of our local authority and/or health trust, and only where they have legitimate reasons 
for gathering data. 
 
By signing below you are consenting to us continuing to holding and processing your data and 
sending you information. You can of course ask us to not contact you by email/phone at any time. 
 
 
Signed: _______________________________________Date: ________________________________ 

 
 

 

 


