ELMSTEAD NURSERY
ADMISSION FORM

Surname of child Forename(s) of child
Date of Birth Male or Female
Address

Name of Father Name of Mother

Address (if different to child’s)

Email Address

Home Tel No. Mobile No.

If English is not the child’s first language, pleasate:

the first language of the child

the first language of the parents

the language used at home

Business address and Tel. No. in case of emergency

(Please inform us if this changes)

Name and telephone number of Doctor

Child’s position in family

sister(s) and date(s) of birth

brother(s) and date(s) of birth

Previous pre-school experience, if applicable @reldminder, nursery)




Sessions you would like your child to attend at &kad Nursery

Number of sessions and days required
(Weds and Fri afternoons 2 ¥z - 3 yr olds

only)

Term ( Autumn/Spring/Summer) and yeat
that you would like your child to start

Any other information or comments you would likenb@ake about your child

It is important that any relevant information iseseded (e.g. Special Needs, Diet, Glasses,
Asthma, Speech problems etc.)

If your child is to be collected regularly by aner adult:

Name Address

Signed Tel. No.

When your child starts at EImstead Nursery we ageired to sight both your child’s
birth certificate and a document such as a bibanrk statement that verifies your
address. Copies of these documents should be ettadth this admission form or
brought into the nursery office at your convenience

Date application received

Proof of Address seen

Birth Certificate seen

| understand that attendance at EImstead Nursery des not guarantee a place at
Elmstead Primary School and that a separate regisation form is required,
obtainable from the School office.

Signed ...,




