THE LAWNS NURSERY SCHOOL AND CHILDREN’S CENTRE
NURSERY REGISTRATION FORM

Full Name of Child.......ccccoiiiiiiiiiniiiiiiiiiiiiiiiiiiieiiann, Male/Female..................
AdAress..c.ceeiiiieiieeiieiiieiiiiiiieieiiectiatiecnciscsscons Date of Birth...................
.......................................... Post code......ccoeunnenns Telephone no..................
Names of Parents/Carers.....coeieiiiiiiiiiiiiiiiiiiiiiiiiiieiieiieciiciecietiecieciscsecstesecsscsscsscsscsssnaes
Address if different from above.......ccoceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii e aene

Other Children in the Family: (Names/Ages)

Nursery session preference (if available)- AM / PM /FULL-TIME

Would you be interested in accessing the additional services offered below:

Please tick
i.  Wraparound Care (payable sessions) Either 8.45 am — 12.30 pm if interested
Or 11.45 am - 3.30 pm O
11.  Breakfast Care 8.00 am — 8.45 am O
11l.  After School Care 3.30 pm — 4.30 pm 0
3.30 pm — 5.30 pm O

1V. 3 year old payable sessions
(available before your child starts their 15 hr funded sessions) 8.45 am — 11.45 am O
12.30 pm — 3.30 pm O

Name of Lower School you wish your Child to attend...........cccoeeviiiiiiiiiiiiiiiiiiiiiiiiiiiinienenn

Does your Child have any difficulties with:
Hearing, vision, speech, allergies, asthma, epilepsy, physical difficulties or any other medical problem?

Please note places will not be allocated on a first come first served basis. Places will be allocated using the following
criteria as set by the Lawns Nursery School andChildren’s Centre Governing Body:-

1. Children whose family circumstances are difficult for some reason. This would normally have to be supported by a
professional such as a health visitor or social worker.
2. Children whose parents can provide proof that they are working or accessing training.
3. Children who have siblings in attendance.
4. Children who live closest to the Lawns Early Excellence and Children’s Centre.
Please bring your child’s birth certificate when returning this form. Thank you For office use only

Birth Certificate seen ||

) 124 1 B2 1111 N Date....cooevieiiiiiiiininnnnnn

Centre Registration

Form completed D
Received DY..cocivieiiiiiiiiiniiiniciniceeioenionersnncens Date..ccovveiiniiinienniininnneas Initials:

Date:

Please let us know if any of the above information changes

IMPORTANT NOTE - Lower School Enrolment
You will not be considered for a place at lower school when it is time for your child to leave Nursery if you don’t
register. It is your responsibility to register at the lower school of your choice.
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