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Pupil Registration Form
Please see our enclosed Privacy Notice which informs you of how we will use the data and who we share it with.

Details of Your Child

Child’s Full Name_________________________________________________​​​​​​​​​​​​_​​
Date of Birth _______________________________________________   
Male/Female____________________________
Home Address_______________________________________________________________
_______________________________________________Postcode ____________________
Has your child been to any other Nursery/Childminder/Playgroup or school?

Child’s previous school history

1____________________From _________To___________
2____________________From _________To___________
3___________________From_________ To________
Has your child any Learning or Behaviour needs at home or at school?

________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Mother/Carer and Father/Carer information
Mother’s/Carer Name_​​​​​​​​​​​​​​________________________________________________________
Address_____________________________________________________________________
Home Telephone Number______________________________________________________
National Insurance Number ____________________________________________________

Email Address _______________________________________________________________

Mobile Number______________________________________________________________
Work Telephone Number______________________________________________________
Father’s/Carer Name __________________________________________________________
Address_____________________________________________________________________
Home Telephone Number______________________________________________________
National Insurance Number ____________________________________________________

Email Address _______________________________________________________________

Mobile Number ______________________________________________________________

Works Telephone Number______________________________________________________
Emergency contacts and addresses
We will ring your emergency contacts if we cannot reach you.  If there are any changes, please let us know immediately.
Name of Contact 1 _________________________________________________________
Relationship to Child __________________________________________________________
Phone Number_______________________________________________________________

Address ____________________________________________________________________
Name of Contact 2 ________________________________________________________
Relationship to Child __________________________________________________________
Phone Number_______________________________________________________________
Address ____________________________________________________________________
Name of Contact 3 _______________________________________​​____________________
Relationship to Child __________________________________________________________
Phone Number_______________________________________________________________
Address ____________________________________________________________________
Medical details
Name of Doctor ______________________________________________________________
Medical Practice______________________________________________________________
Address ____________________________________________________________________
________________________________________________Postcode____________________
Phone Number _______________________________________________________________
Health Visitor (if appropriate) ___________________________________________________
Any medical conditions that staff need to be aware of to keep your child safe and well in school:
e.g. toilet problems, asthma, ear trouble, fainting, fits, nose bleeds, head or chest problems or any other needs

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

​
Any dietary requirements your child may have e.g. religious or food allergies.  In the instance of a food allergy, a medical note from your Doctor must be provided.  An appointment will be made for you with our cook to discuss menus so we may provide an appropriate lunch for your child.
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Other Important Information
What is your child’s ethnicity ___________________________________________________
Which language does your child speak at home? ____________________________________
Which language does your child mainly write in at home? ____________________________
What is your child’s religion? ___________________________________________________
How does your child normally get to school?
Walk_______ Bus _________ Car _________ Taxi _______ Tram _______ Cycle ________

Any other ___________________________________________________________________
School Meal Information

School Dinner                                         Packed Lunch                                   *Free School Meal   
* Please see the enclosed Free School Meals Information letter.  If you are in doubt please ask at the school office for advice
Residency Information

Are you currently residing in the UK on a VISA? ………………………………………………………. Yes/No

Does that VISA stipulate ‘no recourse to Public Funds? …………………………………………… Yes/No

Note:  In some cases, no recourse to public funds may mean you will be required to contribute to full time non-statutory nursery education.

Signed_______________________________________Date_________________________
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