
 

 

First Steps Nursery 

Registration Form 

 

 
 

Childs Full Name …………………………………………………………………………………………………….. 

 

Date of Birth ………………………………… 

Home Address ………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………. 

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

 

Name of 1st Parent / Guardian …………………………………………………………………………… 

Home Address ………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………….. 

Mobile Number ………………………………………Work Number ……………………………………. 

email address ………………………………………………………………………………………………………….. 

Name & Address of Employer ……………………………………………………………………………… 

…………………………………………………………………………………………………………………………………….. 

 

Name of 2nd Parent / Guardian ………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………….. 

Home Address …………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………….. 

Mobile Number ……………………………………..Work Number …………………………………….. 

email address ………………………………………………………………………………………………………….. 

Name & number of person to be contacted in an Emergency 

…………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………….. 

Number of sessions required ) …………………………………………………….. 

Days Required …………………………………………………………………………………………………………. 

 

 

 

 



 

 

 

Does your child have any Medical Conditions?  Yes    No 

If Yes please describe ………………………………………………………………………………………….. 

Any Special Dietary needs?   Yes   No 

If Yes Please describe ………………………………………………………………………………………….. 

Any Allergies     Yes   No  

If Yes Please Describe…………………………………………………………………………………………… 

Child’s Doctors Practice? ……………………………………………………………………………………… 

Doctors Telephone Number …………………………………………………………………………………. 

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

Health visitors Telephone Number …………………………………………………………………….. 

Child’s Origin ……………………………………………………………………………………………………………. 

Child’s First Language ……………………………………………………………………………………………. 

Child’s Religion ………………………………………………………………………………………………………… 

Any other concerns ………………………………………………………………………………………………… 

 

 

 
Signature of 1st Parent / Guardian  ……………………………………………… Date ………………………………. 

 

Signature of 2nd Parent / Guardian ……………………………………………… Date ………………………………. 

 
 


