
CHILD'S NAME: ................................................................................................................................................

DATE OF BIRTH................................................PREVIOUS PLAYGROUP/NURSERY...............................................

ADDRESS

.....................................................................................................................................................................

.....................................................................................................................................................................

POSTCODE………………………………………………………..

POSITION IN FAMILY (e.g. 1st of 3)............................................Names of older brothers or sisters

and schools attending (if applicable)

HOME LANGUAGE................................................. ....................................................................................

....................................................................................

PLEASE SUPPLY PLEASE TICK YOUR SESSION PREFERENCE

BIRTH CERTIFICATE* MORNING SESSION (8.30-11.30)

* applications will not be considered without

AFTERNOON SESSION (12.00-3.00)

BAPTISM CERTIFICATE

Or other equivalent

PRIMARY CONTACT...................................... SECONDARY CONTACT............................................

RELATIONSHIP…………………………………………..     FATHER'S NAME................................................RELATIONSHIP…………………………………………..

TEL NO............................................................... TEL NO...............................................................

Email............................................................... Email...............................................................

Please give any details of medical problems including allergies, ongoing treatment or regular medication.

..................................................................................................................................................................

..................................................................................................................................................................

OFFICE USE  ONLY

COPY OF BIRTH CERTIFICATE

SIGNED.....................................(PARENT/CARER)

COPY OF BAPTISM CERTIFICATE

DATE........................................................ DATE RECEIVED

Langbank Ave, Coventry, CV3 2QP  02476 454931
admin.cc @romeromac.com

Nursery Application Form

ALL DAY SESSION (9.00-3.00)  - if you 

do not have a 30 hour funding code 

you must pay £12 per day
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