Maidenhead Nursery School
Registration Form
	Child’s Full Name:
Child’s Preferred Name:

	Date of Birth:

	Boy/Girl

	Full Address:

                                                                                             

	Postcode:


	Tel Number:

	Child’s Home Language:

Other Languages used in the Home:


	Ethnic Origin:

Religion:

	Mothers Name:                                       Miss/Ms/Mrs


	Mobile:

	Workplace:


	Work Tel:

	Email:


	

	Fathers Name:


	Mobile:

	Work Place:


	Work Tel:

	Is your child attending/has attended a nursery previously? (please give name and town)



	Names and ages of other children in the family who have attended the nursery?  



	Medical History: 


	Please write any information you would like us to know about your child including any medical requirements or disabilities they may have:



	If you have a preference for a morning, afternoon, 2.5 day or 30 hour place, please state your reasons:
 We will endeavour to give the required places as requested wherever possible and in line with our admissions policy. 

	Signed:


	Relationship:

	Print Name:


	Date:

	Please return this form with a copy of your child’s birth certificate.


Information can be found on our website:    www.nurseryfederation.co.uk
