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NURSERY REGISTRATION OF INTEREST

Surname: __________________________	Forename(s): _________________________

Date of Birth: __________________________	Boy / Girl*     *Please delete as necessary    
(please provide an original birth certificate for us to copy)  
Home Address:__________________________________________________________________________

 _______________________________________________________________________________________

Post Code: _____________	__	Home Tel: 	   Mobile: _____________________

Email address____________________________________________________________________________

Sibling’s Name (if already at Hilltop) __________________________________________________________________________________

Parents’ Status:  Together / Separated / Divorced*         * Please delete as necessary

Who has parental responsibility?_____________________________________________________

Mother’s First Name & Surname: (including address and tel no if different from child)


__________________________________________________________________________________________

Mother’s Place of Work & Tel No	__________________________________________________________


Father’s First Name & Surname:  (including address and tel no if different from child)

	_______

__________________________________________________________________________________

Father’s Place of Work & Tel No
	__________________________________________________________


Previous Schools / Playgroups / Nurseries Attended 	__________________________________________________________

Session Preference AM/PM or both________________________________________________________


Signature of Parent/Carer		_____________________________	Date		_______

FOR OFFICE USE ONLY________________________________________________________________

Date Received________________________________Due For Entry______________________________

Original Birth Certificate Seen on___________________________Initial____________________________
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