BUCKINGHAMSHIRE COUNTY COUNCIL EDUCATION DEPARTMENT
APPLICATION FOR REGISTRATION TO NURSERY SCHOOL OR CLASS

NAME OF NURSERY:- BEDGROVE INFANT SCHOOL NURSERY

Full name of Childi- ..o e MALE / FEMALE:- ... it e,
Name child iS KNOWN DY:- ... Date of Birth:- ........... Loiiiinn Lo,
(PLEASE INDICATE YOUR FIRST CHOICE OF MAIN SCHOOL) ..octtiiiiiiieiiiiiiiiiiiece et e e

Name of Parent/Guardian:- .........ccccocvveriieniieeneeeee e Initials:- ............... Miss/Mr/Mrs/Other

FUIT POSEAI AGUIESS:- ..ttt ettt ettt ekt e et e e e e R et e e bt e s E e e e s e e e e b et e s ne e e s ne e e nnnneennneas
.............................................................................................................. POStCOdE:- ..o

Home Telephone NUmbEer:- ... Work Telephone Number:- ..........cccoiiiiiiinine,

Contact NO. 1)  NaME:- .coiiiiiiiieiieee e Telephone NUMDbEr:- ...

Contact N0. 2)  Name:- .......ccoiiiiiiieeeeeeeee, Telephone NUMDbBEr:- .......ooovvvviiiiiic e,

Contact N0. 3)  Name:- .......cccoiiiiiiieeeeeee, Telephone NUMDEr:- .......ooovvivviiii e,

Name of Parent and address if NOt at @bOVE AdAIrESS - .........vviiiiiiiiiiee e

Does your child have contact with the above Parenti- ...

Name Of DOCIOI/SUIGEIY - ...coiiiieieiiiiiee e Telephone Number:- ........cccooiieiiiiienens

Ethnic Group:- ..., FIrsSt LANQUAQJE:- ...ocviieeeeeeeieiiieiiere s e e e e e e e e e e e e e e e e e e e eeeeeeeeeesaeresnnnnes

Religion:- ... Other Languages SPOKEN:- .......cciiiiiiiie e

Previous Playgroup/Nursery/Others attended:- ...........coooiiiiiiiiiiie e e e e e e e e e e e e e e e e e e e e e aeaeeaaens

Age starting above:- .......cccccceeeeen.

Has the child any medical problems:- Yes / No

If Yes please desCriDe DIETlY:- ..o e e e e e e e e e e e e e e e e e e e e e araraeaae

Is your child allergic to plasters:- Yes / No
Is your child allergic to anything else Yes / No

If Yes please descriDe DIIEfly:- ... ... ettt e e e e e e e e e e e e aaes

» Does your child have siblings at Bedgrove Infant School or Bedgrove Junior School:-

YES/NO NAME OF CHILD:-uiuiiiiiiiiiieeeee e e DOB:-....cevvinieanenn SCHOOL:-.....ccciiiieenee

Please delete as appropriate

S [0 4 T=To B Parent /Adult Carer Date:- vovereveeierarrieneanas

THE DEADLINE FOR APPLICATION FORMS TO BE CONSIDERED WILL BE THE LAST
FRIDAY IN SEPTEMBER FOR THE SPRING AND SUMMER TERM OR THE FIRST FRIDAY IN
MAY FOR THE AUTUMN TERM . THE SCHOOL WILL HOLD A WAITING LIST FOR LATE
APPLICANTS. LATE PREFERENCES WILL BE CONSIDERED ON THE LAST WORKING
FRIDAY OF THE FOLLOWING MONTHS UNTIL ALL OF THE PLACES ARE FILLED.



