
        NURSERY ADMISSION FORM          

 
 
Child's Surname...........................................…………………………………………... 
 
Forenames.................................................……………………………………………. 
 
Child's Chosen Name .......………….......Date of Birth...……………........…………. 
 
Parents' Full Names..........................………………………......................…………. 
             POA   
Address.................................................………………   For School Use Only 
 
..........................................................………………………………………………….. 
 
Home Telephone Number....................……………………………………………….. 
 
Email address……………………………………………………………………………. 
 
Alternative Contact Telephone Number during School Hours (if at work)  
 
………………………………………………….........................................…………… 
 
Pre-School experience (if applicable)....................…………………..……………… 
 
..........................................................…………………………………………………. 
 
Previous Address (if applicable)..........................………………………………….... 
 
Family Doctor.............................................…………………………………………... 
 
Medical Details that we should be aware of................……………………………... 
 
..........................................................……………………………………………….... 
 
Home Language ...............………….....Religion...…………............…………….... 
 
Ethnic Background........................................……………………………………..... 
 
Any Other Relevant Details Regarding the Child including brothers or sisters already in 
school................…………………………………………………………................... 
 
..........................................................……………………………………………...... 
 
Session times required....................................................................................... 
 

WE CANNOT GUARANTEE THAT WE WILL BE ABLE TO OFFER YOU YOUR 

PREFERENCE 
                       
 
Signed…………………………………………..……. (Parent/Guardian) 
 
Date……………………………………………………      
            
         ADMIT.DOC 


