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APPLICATION FORM FOR BEARS NURSERY (3 and 4 year olds)

vearg

START DATES We will contact you and let you
Children born between: Start: know start dates in:
1t April — 31t August September June
15t Sept- 31 Dec January November
1stJan -31%* March April Feb /March
Surname of Child:
First names: Gender (Male or Female):

(Please underline the name the child is known by)

Date of Birth: WHEN YOU RETURN THIS FORM TO THE SCHOOL OFFICE, PLEASE
BRING PROOF OF YOUR CHILD’S DATE OF BIRTH.
Proof of DOB seen:
Signed (office staff):

Home Address:

Post Code:

Phone numbers:

Email address:

Name of adult registering child: Miss 0 Mrs O mr O

Relationship to child:

Do you prefer your child to attend:

8:30-11:30am 12:15-3:15 pm [ or either [

(Please note, there is no guarantee that we can offer you your preferred choice.)




Have you had involvement or contact with any of the following:

Social Services If applicable, please give name of Health Visitor:

Any other agency?

| consent to staff at Cotmanhay Infant and Nursery School contacting Health, previous settings, social
care or any linked agencies.

Please tick: D

Does the child have any older brothers or sisters in Cotmanhay Infant or Junior Schools:
If so what are their names:

Does the child have any medical issues the school needs to be aware of?

Any other information you feel is important:

Our school website is a lovely place to begin your child’s journey with us. You will find lots of
information, helpful advice and learning ideas.
This is also where you will find our Nursery and School policies.

www.cotmanhayinfants.co.uk
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Beauvale Drive, llkeston, Derbyshire, DE7 8RR
Telephone: 0115 9302064 Fax: O115 9443844 Email: info@cotmanhay-inf.derbyshire.sch.uk  www.cotmanhayinfants.co.uk

Headteacher: Miss Katy S. Latchford




