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Registration Form 
 

Child’s Surname...........................................................First names.....................................................Male / Female 
 
Date of birth   Day..........................................Month.............................................Year............................................ 
 
Address....................................................................................................................................................................... 
 
......................................................................................................................................Postcode............................... 
 
Email address……………………………………………………………………………………………………….. 
 
Mother’s Surname..........................................Mrs / Miss / Ms / Other.........First name................................................ 
 
Phone no. Home .........................................Work.......................................Occupation.............................................. 
 
Father’s Surname.............................................Mr / Other.................First name.......................................................... 
 
Phone no. Home...........................................Work.......................................Occupation............................................. 
 
Nationality of child......................................................... Ethnic background................................................................ 
 
Religion..........................................................................  Is English the child’s first language?  Yes / No 
 
Does the child speak any languages other than English?  Yes / No          Please state which......................................... 
 

Does the child live with both parents? Yes/No 
If no please state which parent the child lives with during term time............................................................................. 
 
Position of child in family e.g. Eldest of 3 children = 1/3  ............................................................................................ 
Please state name and date of birth of siblings who have attended Bexley Manor Nursery in the past 
 
........................................................................................................................................................................................ 
 
Which term would you like your child to start Nursery School?  January/September  Year...................... 
 

Preferred attendance option  1st choice...........................2nd choice .......................(Please see page 1 of prospectus) 
 
Which term do you expect your child to start Infant School?  January/September   Year...................... 
 
Name of Infant School ( First choice).............................................................................................................................. 
 
Have you or will you be applying for a place for your child in a state Nursery School? Yes/No/Will be doing so 
(Disclosing this information will not affect your chance of being offered a place at Bexley Manor Nursery School.) 
 
Signed.................................................Parent/Guardian. Name (Please print)................................ ...Date.................... 
Please return this form to: Mrs J Waters, Bexley Manor Nursery School, 162 Penhill Road, Bexley, Kent DA5 3EA 


