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Registration for Foundation Stage 1

Your details: 

	Your name: 
	

	Address: 
	

	Home Phone: 
	
	Mobile Phone:
	

	Email address: 
	

	30 hours
	YES / NO          Please select 30 or 15 hours

	
	

	15 hours
	YES / NO          Please select 30 or 15 hours        


	AM/ PM preference
	

	Are you in catchment for Mapplewells? Please check on https://www.nottinghamshire.gov.uk/search-for-a-school#/catchments
	YES / NO


Please note that we use the above details to keep in contact with you regarding your child’s please so inform us of any changes to the information provided 
Your child’s details: 

	Childs name: 
	

	Date of birth: 
	
	Current nursery (if applicable) 
	

	Does your child have any siblings in school? If yes, please provide details


	

	Please give any details of Special Educational Needs or medical conditions 




Date Form Completed _______________________________
OFFICE USE:
Date Added to Waiting List ___________________________
Term to Start ______________________________________

