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Dunston Hill Community Primary School

Nursery Admission Form

Surname of child: _________________________

Christian names:   ___________________________________________

Date of birth:       ____________________

Address:       
       ______________________________________________________



       ______________________________________________________

Telephone no.        ____________________

Full name of parent / legal guardian (Mr, Mrs, Miss, Ms): __________________

Father’s name:      _________________________

Mother’s name:     _________________________

Other children:



       Name




           Age



       _________________________

__________



       _________________________

__________



       _________________________

__________



       _________________________

__________

Nursery / playgroup attended: __________________________________

Name of doctor:   __________________________     Tel. no. ____________________

Any physical disability: __________________________________________________

Other relevant information / problems: ______________________________________

Good neighbour / relative (Mr, Mrs, Miss, Ms): _________________________

Address:       
       ______________________________________________________

Telephone no.
       ____________________

Birth certificate checked: Yes / No

Please state morning or afternoon preference: ____________________

