First Steps Nursery
Registration Form
Pre School Year 2019 / 2020

Childs Full Name ..

Date of Birth .. e

Birth Cer’rn‘lca‘re Number ettt e eet et et eet et et ereereees e s e
HOME AQAIESS ...ttt ettt s e s s e ettt

Home Telephone Number ....................................................................

Name of 181 PArent / GUAPAIAN ..o e cee et sees e s ene s
HOME AQAIESS ... e et ee et e et e et ee e e s e s e s et essea et eem s aen oo

Mobile Number .. Work Number ...........................................
email address ..
Name & Address of Employer

Name of 2nd Parent / GUAPAIAN ..o e e eseeeeeees e eee e
HOME AQAIESS ..o e e ee e e eee s eee s see s see s se s vessen s aea s sea s see s sen s aesseen
Mobile Number .......cooovcemeeeeeeee . Work Number ..o,
email address .. » et re et
Name & number of person ‘ro be con‘rac‘red inan Emergency

Number of sessions requured (Maxnmum 5) et e e
(This can be mornings / afternoons , full days ora combma’non)

Have you registered at another Nursery Yes No
If Yes name Of NUPSEIY ...t ettt e
Is this a split Place Yes No



Does your child have any Medical Conditions?

If Yes please deSCribe ...ttt

Any Special Dietary needs? Yes

If YES PlelSE ABSCIIDE ... eeeee et e ereee v s ee e esees e ses e eesarere s

Any Allergies Yes

If YES PleaSE DESCIIDE.......o oo eeee oot ee e eee e ee e ees e s ees s s ses e ane e s
Child's DOCTONS PPACTICE? ..o ettt e e eee s ene e anne e
Doctors Telephone NUMDEr ...

Health Visitors Name .................

Health visitors Telephone NUMber ... s
Child's First LANGUAGE ..........covvieeietie ettt sttt st s
CRild'S REIIGION ...ttt st st i
ANY 0ThEr CONCEINS ........oooiei ettt st it

Child's Intended Primary SChool ...

Signature of 1st Parent / Guardian ...,

Signature of 2nd Parent / Guardian ...,

FOR OFFICE USE
Proof of Birth Certificate seen Yes

Proof of address seen  Utility Bill Council Tax Bill

Yes

No

No

e DATC e,

e DATE e,

No

Passport

No

Other



