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Registration of Interest form – Nursery
Please return to:  School office, Old Town Infant School & Nursery, Green Road   Poole BH15 1QB   Tel: 01202 673966                        
E-mail: oldtown.nurseryadmisssions@coastalpartnership.co.uk
www.oldtowninfantschool.co.uk
Head Teacher: Mr Doug Gubbins BA (Hons), PGCE
Please complete form in BLOCK CAPITALS 
	PUPIL DETAILS:  

	Legal First Name
	

	Middle Name
	

	Legal Last Name
	

	Known as
	

	Sex – as assigned at birth 
	

	Date of Birth
	

	Home Address


	

	Postcode
	

	Name of current or previous Nursery/preschool attended (If applicable)
	

	Does your child have a sibling/relative on roll at Old Town Infant School & Nursery?

	Name:
Date of birth:
Relationship to child:



	Documents
We will need to see the short version of your child’s birth certificate to confirm the date of birth.
In some circumstances we will need to see your child’s long birth certificate to confirm parental responsibility.  
If your child was born outside the UK, we will need to see your child’s passport, together with your passport. 

	For school use only:
[image: ][image: ]Birth certificate seen  
Parental responsibility: Mother                                           Father  

                                          (name) _________________     (name) ______________________

Passport number & expiry date:
Country of issue:



	Documents - Legal guardians should provide evidence of their status as legal guardian. 
If you provide original documents, we will take a copy for our records. Copies are usually acceptable sometimes we may request to see the originals.



NB. Details for both parents / legal guardians must be supplied even if living apart.
	PARENT OR LEGAL GUARDIAN 1   

	Title (Mr/Mrs/Miss/Ms/Mx etc)
	

	First Name
	

	Last Name
	

	Sex
	

	Relationship to the pupil
	

	Home Telephone Number
	

	Mobile Telephone Number
	

	Email Address
	

	Home Address

	

	Postcode
	

	PARENT OR LEGAL GUARDIAN 2 

	Title (Mr/Mrs/Miss/Ms/Mx etc)
	

	First Name
	

	Last Name
	

	Sex
	

	Relationship to the pupil
	

	Home Telephone Number
	

	Mobile Telephone Number
	

	Email Address
	

	Home Address

	

	Postcode
	




	ADDITIONAL SUPPORT: In order for us to ensure that we can meet the needs of every child in our setting, please complete the questions below.  In some cases, a meeting with the school SenCo/Nursery lead may be required before confirming a space for your child.

	Has your child ever received any additional support when attending playgroup or nursery?
	YES
	NO

	Has your child ever attended the Child Development Centre?
	YES
	NO

	Has your child ever experienced any difficulties with:
	
	

	a) Hearing  
	YES
	NO

	b) Speech
	YES
	NO

	c) Sight
	YES
	NO

	Has your child ever received support from: 
	YES
	NO

	a) Portage
	YES
	NO

	b) Educational Psychologist
	YES
	NO

	c) Community Paediatrician
	YES
	NO

	d) Health Visitor       
	YES
	No

	e) Family Support Worker
	YES
	NO

	f) speech therapist    
	YES
	NO

	g) an occupational therapist  
	YES
	NO

	h) a physiotherapist  
	YES
	NO

	i) other support professionals  
	YES
	NO

	Do you know if your child already has an Education, Health and Care Plan (EHCP)?      
	YES
	NO

	Do you know if your child is already on or awaiting an assessment that may mean they need to be on the Special Educational Needs and Disability (SEND) register?
	YES
	NO



	It is important the school is made aware of medical conditions your child may have.  Please circle appropriate box/boxes
 
	Arthritis                   
	YES
	NO
	Treatment
	

	
	Asthma                          
	YES
	NO
	Treatment
	

	
	Diabetes                       
	YES
	NO
	Treatment
	

	
	Epilepsy                       
	YES
	NO
	Treatment
	

	
	Eczema                        
	YES
	NO
	Treatment
	

	
	Hayfever                      
	YES
	NO
	Treatment
	

	
	Autism
	YES
	NO
	Treatment
	

	
	Other
	YES
	NO
	Treatment
	

	Please advise of any other medical conditions; and any medication taken for this condition.  We will separately invite you to complete a form giving full details of the medication and giving the school permission to administer the medication on your behalf if required.  
	

	Are there any special emergency procedures the school needs to be aware of (eg, Inhaler, Epipen etc)?
	


























	SESSIONS REQUIRED:

	Our nursery is open during term time only and follows the school calendar & timings.  Please select the sessions you require below.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM (08.45am-11.45am)
	
	
	
	
	

	PM (12.15pm-3.15pm)
	
	
	
	
	

	FULL DAY (08.45am-2.45pm)
	
	
	
	
	

	3.15pm extension (on full day sessions ONLY - £3.00)
	
	
	
	
	



· I am entitled to 15 hours/30 hours* funded (please circle) * subject to availability & valid code
· I am interested in paying for top up sessions (if not eligible for 30 hours funding - subject to availability) YES/NO (please circle)





	DECLARATION: 
To be signed by a parent or carer with parental responsibility or the legal guardian.
This application should be submitted only if you have parental responsibility for the child and by submitting this application, you are confirming that all parties with parental responsibility are in agreement.  I also understand that the information I have submitted on this form is covered by the Data Protection Act 2018.
By signing this section, you are also agreeing to the Terms and Conditions attached to this form.



	Signature of Parent:
	


	Name of Parent:

	
	Date:
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