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PLEASE COMPLETE IN BLOCK CAPITALS

Child's Details

First Name 
____________________________
Date of Birth 
____________________________

Surname 
____________________________
Sex 

____________________________

Age at entry     ____________________________

Siblings 
____________________________

Ethnicity 
____________________________
Child's emergency collection password:

Parent's Details

Title 

____________________________
Title 

____________________________

First Name 
____________________________
First Name 
____________________________

Surname 
____________________________
Surname 
____________________________

Home Address 
____________________________
Home Address 
____________________________



____________________________


____________________________



____________________________


____________________________

Home Tel
____________________________
Home Tel
____________________________


Mobile Tel  
____________________________
Mobile Tel 
____________________________


Work Tel
____________________________
Work Tel
____________________________

Email Address 
____________________________
Email Address 
____________________________

Occupation 
____________________________
Occupation 
____________________________

Nationality 
____________________________
Nationality 
____________________________

Language spoken at home ___________________
Language spoken at home ___________________ 


Additional Information

Year and Term you wish your child to start 
____________________________

Preferred Session (please circle) 
Morning
Afternoon
Full Day

How many sessions per week (children are able to attend for 3 sessions for the first term only)

Year and Term you envisage your child leaving 
____________________________

Has your child been to other nurseries/playgroups? If yes please provide information on when, where and your child's experience 

Is your child Potty trained? ____________________________

Does your child have any special educational needs that you are aware of? 

Medical Information

Please circle all that apply

Has your child been immunised against: 

Diphtheria 

Measles 


Tetanus 


Polio Hepatitis 

Whooping Cough 

Has your child had any of the following?

Chicken Pox 

German Measles 

Whooping Cough 

Scarlet Fever 

Diphtheria 

Measles 


Polio 



Hepatitis 

Does your child suffer from: 

Allergies 

Asthma 


Epilepsy 


Diabetes 

If circled please specify: 

Does your child have any dietary restrictions? If yes please specify 

Does your child have any medical conditions? If yes please specify 

Family Doctor ____________________________

Telephone Number _________________________

Address 

The offer of a place at Bluebells Nursery School is subject to availability and you will receive a confirmation letter that your child has been allocated a place at least six months in advance. Registration does not guarantee your child a place, therefore we recommend early registration to avoid disappointment. Bluebells Nursery School charges a non-refundable registration fee of £50 which should be included with this form. Please make your cheque payable to Bluebells Nursery School. 

Print Name 
____________________________
Print Name
____________________________

Signature
____________________________
Signature
____________________________

Date
____________________________

Bluebells Nursery School (JK) Limited, All Saints Church, 100 Prince of Wales Drive, Battersea, London SW11 4BD

Registered offices: 133 Praed Street, Paddington, London W2 1RN Registered in England and Wales  Registration number: 07137040 


