Twydall Primary School and Nursery \CG—s

Nursery Registration Form

Child’s Details:

Name:

Date of Birth: Male / Female

Address:

Postcode: Home Tel. Number:

Mother / Guardian:

Title: First Name: Surname:

Tel Number: E-mail:

Address: if different from above:

Father / Guardian:

Title: First Name: Surname:

Tel Number: E-mail:

Address: if different from above:

Is there any other person with |egal responsibility for your child?
If Yes please state

Other Children in Family

. . Attend Twydall
Name: Date of Birth: Primary Yes/No
Please complete both sides of this form Page 1 of 2

*Information collected to assist in determining the level of support your child may require in a Nursery setting.




Twydall Primary School and Nursery ¢ — jq

Nursery Registration Form

Has your child attended any playgroup or Nursery Class? YES / NO
If Yes please state below

Name:

Date Started: Number of Sessions per Week:

Which language does your child speak most often at home?

Does your child currently have any physical / medical impairment or suffered from any
physical / medical impairment in the past? *

YES /NO

This may include operations, accidents, physical disabilities, speech/visual/hearing
problems or any other SEND requirement.

If Yes please state below

Is there any further personal information regarding your child which you feel we should
know? *

Signed Parent/Guardian Date:

Please complete both sides of this form Page 2 of 2

*Information collected to assist in determining the level of support your child may require in a Nursery setting.



