
Registration Form

Only complete this form if you have a confirmed booking on a programme at Farnham Castle

Invoice Details

Programme
Reference

Date(s)

Company

Contact Name

Tel

Email

Parents Details

Title Mr Mrs Ms Other

Family Name

First Name(s)

Nationality

Language(s)
spoken at home
Child Details

Child’s Name

Language’s 
spoken
Date of Birth Day Month Year

Medical Details

Child’s 
immunisation
record with dates
responsibility)

Is your child on
any permanent
medication?
Please give
details
Is there any
other medical
information we
should be aware
of?
Dietary Requirements

Any known food
allergies?
Any dietary
restrictions?
Food preferences

Likes

Dislikes

Please state usual feeding/meal times
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Registration Form

Important
Please read and sign below.

The information you give in this form will be used solely for the purpose of
providing nursery care to your child. We will need to pass on relevant
information to the carers (Downing Street Nannies) so that appropriate care
can be arranged, and that the nanny is properly briefed. Your personal details
will not be given to any third parties without your consent other than as stated
above.
I agree that Farnham Castle may use data as stated above.

Signed

Relationship to
child
Date

If you have any questions regarding this form
please call us on +44 (0)1252 720 415

Please return this form to Customer Services:
customerservices@farnhamcastle.com or by fax +44 (0)1252 719277

Sleeping arrangements

Please specify Bed Cot

Family Suite Parents’ Room Adjacent Room

(Please note that family suites and separate rooms are not always available)

Other Details.

Doies your child attend a nursery or playgroup?

Is he/she used to being left with other people?

For babies/toddlers please indicate below the child’s daily routine.


