Gamston St Peter’'s C of E Primary School

CofE Primary School

Nursery Registration form - Please use Block Capitals to complete this form.

Full Name of Mother: Miss/Ms/Mrs

Address:

Telephone numbers. Mobile: Work:

Email:

Full Name of Father: Mr

Address:

Telephone numbers. Mobile: Work:

Email:

Who is to receive correspondence?

Letters and Newsletters: Mother / Father / Both

School Reports: Mother / Father / Both

Emergency Contacts (in order of preference)

1 Name: Relationship:
Address: Telephone No:

2. Name: Relationship:
Address: Telephone No:

3 Name: Relationship:
Address: Telephone No:

Name of Family Doctor/GP Practice

Tel No.

Please provide name and contact details of any support agencies involved with your child e.g. Social
Services:

If you are eligible for the 30 hours free childcare, please fill in your 11 digit code here:



CofE Primary School

Sessions:
Mornings — 8.50am — 11.55am
Dinner Time — 11.55am - 12.55pm
Afternoons — 12.55pm - 3.20pm

Please indicate below with which sessions you would like your child to attend:

Morning Lunchtime Afternoon

Monday

Tuesday

Wednesday

Thursday

Friday

Total number of hours at Gamston St Peter’s C of E Primary (min 15 hours)*:

Total number of hours at other setting (if applicable):

*Please note that we will register your child for a minimum of 15 or 30 hours at our setting even if
your child attends less than this. Please speak to the School Office if you have any questions
about this.

Child Information

CHILD’S SURNAME

CHILD’S FORENAME

DOB

GENDER (MALE/FEMALE)

ADDRESS, INC. POSTCODE OF CHILD

CURRENT PRE-SCHOOL SETTING

DETAILS OF MEDICAL/SPECIAL NEEDS

IS YOUR CHILD A ‘LOOKED AFTER’ CHILD? (i.e. in
the care of the local authority)

SIGNATURE DATE

If youwishyour child tobe removed from the list of applicantsat any time, please informusat your earliest
convenience.

Wewill contact youat the appropriate time whenaplaceisavailableinour Nursery and also about taster sessions.



