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NURSERY REGISTRATION FORM

I wish to place my child on the waiting list for Drayton Green Primary School Nursery

Please complete the form clearly below in block capitals:

Date of Registration: 

Child’s Name: 

Date of Birth: 

Gender: (please tick)
Female                 Male  

Full Address & Postcode: 





Daytime Telephone Number: 

Email Address: 

Parent/ Carer’s Name: 

Name of Previous Nursery: (if applicable)

Preferred Nursery Session: (please tick)
AM                  PM                FULL DAY (30 HOURS)  
Code for 30 Hours: (if eligible) 

Preferred Start Date: 

Names of Siblings Attending Drayton Green: 

Medical Conditions/ SEN Information: 




First Language: 

Signature of Parent/ Carer: 
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