
 

  

                   

 

 

                       

                     NURSERY 
 

                                    INITIAL REGISTRATION FORM 
 

Please complete in block capitals and ensure both pages are completed. 
 

Preferred Start Date (Month & Year):  ______________________________________________ 
 
Child’s Full Name:  ______________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
Date of Birth:  __________________________ Country of Birth:_________________________ 
 
* Ethnicity:  ___________________________   Nationality:_____________________________ 
 
* First Language:  ______________________* Home Language:_________________________ 
 
* Religion (optional):  ____________________________________________________________ 
 
Medical Practice/Doctor:  ________________________________________________________ 
 
Medical Conditions/Allergies:  ____________________________________________________ 
 
______________________________________________________________________________ 
 
Parent or Carer Name:  __________________________________________________________ 
(1st contact) 
Relationship to Child:  ___________________________________________________________ 
 
Contact Telephone Number:  _____________________________________________________ 
 
Email Address:  _________________________________________________________________ 
 
Second Contact Name:  __________________________________________________________ 
 
Relationship to Child:  ___________________________________________________________ 
If second contact is a parent, please give home address if different to the child’s address: 
 
______________________________________________________________________________ 
 
Contact Telephone Number:  _____________________________________________________ 
 
Email Address:  _________________________________________________________________ 
 
                                                                                                                    Please complete sections overleaf 

 



 
Please indicate your method of payment below (tick all which are applicable).  
 
N.B   FEEE Funding is claimed by the school from Cheshire East Council and we need to be in receipt of 
a completed, signed form each term. If this is not completed you may lose the place for your child or 
you may be charged nursery fees for the term. 
 

1 Universal Free Early Education Entitlement – 3 & 4 year olds (up to15 hours) 
 

 

2 Free Early Education Entitlement – 3 & 4 year olds (up to 30 hours) 
 

 

3 Childcare vouchers – please state name of provider below:   
 

 

 

4 Self-funding – payable via ParentPay between 15th- 22nd of each month   
 

 

5 Combination of FEEE funding and self-funding – please detail below: 
 
 

 

 

Sessions Preferred (please tick) 

Morning and Afternoon sessions are 3 hours. Lunch is ½ hour. Full day is 6½ hours 

Day  Morning session 
(8:40am to 11:40am) 
3 hours 

Lunch session 
(11:40am to 12:10pm) 
 

Afternoon session 
(12:10pm to 3:15pm) 

Monday 
 

   

Tuesday 
 

   

Wednesday 
 

   

Thursday 
 

   

Friday 
 

   

Children must attend a minimum of four sessions per week (or 2 full days). 
Meals are charged separately on Arbor- cost £2.80 

 
 
 
Signed:  _________________________________________                Date: _________________________ 
 
Print name:  _____________________________________       
 
 
* It is helpful for you to provide information such as child’s ethnicity and first language on this form as 
we need to include this on school data forms once your child is enrolled in nursery. 


