
                                                         

St John’s URC ·  St. John’s Road ·  Sevenoaks ·  Kent ·  TN13 3LW
info@thelodgenurseryschool.co.uk
Amelia Clark   07999 893465
__________________________________________

REGISTRATION FORM
Child’s name: 	
Date of Birth: _______________________________         Age: _____ Gender: _________
Mother’s details:
Name: ________________________________Has parental responsibility? Yes/no
Address: 	
_______________________________________________     Post Code: 	
Email: 	
Telephone: 	Home: ________________________    Business: 	
	Mobile: _______________________
Father’s details:
Name: ________________________________Has parental responsibility? Yes/no
Address (if different): 	
_______________________________________________     Post Code: 	
Email: 	
Telephone: 	Home: ________________________    Business: 	
	Mobile: _______________________
Does anyone else have parental responsibility for this child?   Yes / no

Emergency Contact Details and other people who can collect your child
If we should need to contact someone during the day and we are unable to locate parents:
	Contact name
	Relationship to child
	Phone numbers
	Are they an emergency contact? 
	Do they have permission to collect your child from school?  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Please provide a password that can be used when someone other than your child's parents collects them.  Password: _______________________________________
Please just note that we ask you to let us know in advance when someone other than you is collecting your child to avoid delays at the door.

I confirm that the above named emergency contacts have seen our privacy notice http://thelodgenurseryschool.co.uk/policies and has agreed to act as an emergency contact for my child in case of emergencies. 
Please sign: __________________________________________________
Date you wish your child to enter the school: 	
Table applied for (Yellow Tables is for the last academic year before they go to primary school, Blue Tables is the year prior to that): ____________________________
Preferred number of days (please be aware we strongly prefer children to attend a min of 3 days): ____________________________________________________
Preferred days, if relevant: ____________________________________________________

Child’s Details (including required for free early education funding):-
First language: ______________  Religion: ______________  Ethnicity: 	
Other languages spoken at home: ___________________________________________
Any family, cultural or ethnic traditions or influences or religious aspects that are important to your family and / or observed: ___________________________________
_____________________________________________________________________________
Nationality: ______________________  Country of Birth: ___________________________
Doctor’s Name and Address: 	
Telephone: _________________________________

Any health problems including allergies or food intolerances: ___________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide information about any areas of additional need or support your child has, or any concerns you have regarding your child’s health or development (including but not limited to hearing, vision, speech & language, general health or any other area). ____________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please provide details of any other professionals involved with your child (name, role, reason and contact details). _____________________________________________
____________________________________________________________________________________________________________________________________________________________
Has your child been immunized against any of the following:
(please tick where appropriate)
Poliomyelitis		[    ]	Diphtheria	[    ]	Tetanus			[    ]
Whooping Cough	[    ]	Meningitis C	[    ]	Measles-Mumps-Rubella	[    ]

£20 registration fee (non refundable):
· Cheque enclosed	[    ] 
· Bank transfer to HSBC Sort code: 40-40-32, account number: 01648365 [    ]
Fee n/a if accessing an entirely free funded place.  

Signature of Parent or Guardian: ________________________ date______________
Kent County Council ask us to supply the following information on an annual basis and when applying for your child’s early education entitlement.  It has to come from information supplied by the child’s parents.  Please tick or enter “yes”.  
	Mixed
	
	Chinese
	

	White & Black Caribbean
	
	Asian or Asian British
	

	White & Black African
	
	Indian
	

	White & Asian
	
	Pakistani
	

	Other mixed (please specify)
	
	Bangladeshi
	

	Black or Black British
	
	Other Asian (please specify)
	

	Caribbean
	
	Other ethnic group (please specify)
	

	African
	
	
	

	Other Black (please specify)
	
	White
	

	
	
	British
	

	
	
	Irish
	

	
	
	Other white (please specify)
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