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	ADMISSIONS FORM
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	This form must be completed by the Parent or Guardian seeking admission to the school for each child

	

	CHILD INFORMATION

	

	Child’s last name
	First/other names
	Gender   
	Date of Birth

	
	
	
	 M
	 F
	/       /

	Address of child
	Post Code
	Tel no

	
	
	

	Preferred session:  (please tick one)
	 Morning 8.45-11.45am
	 Afternoon 12.45-3.45pm

	Email Address:  

	Does the child have any special needs that the school should be aware of? Please describe.

	

	

	

	PARENT/GUARDIAN INFORMATION

	

	Names of those with parental responsibility
	Address (if different from above)

	
	

	
	

	

	OTHER INFORMATION

	

	OTHER CHILDREN IN FAMILY

	[bookmark: _GoBack]     Name
	Date of Birth
	School attended

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	MEDICAL CONTACTS

	     Name of family doctor
	Address of family doctor

	
	

	     Name of health visitor
	Address of health visitor

	
	

	IN CASE OF EMERGENCY

	

	Name and Address of person to be contacted in event of emergency during school hours 
	Tel no

	
	

	PLEASE NOTE: Completing this Admissions Form is not a guarantee of a place in the Nursery School. Please see our Admissions Policy.

	I hereby certify that the information given on this form is correct

	
	Signed
	Date
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