WESTMINSTER NURSERY SCHOOL
REGISTRATION OF INTEREST FORM
2 YEAR OLDS
Child’s Name: _________________________________________
Date of Birth: ________________________________________
Nationality:__________________________________________
Parent’s Names:  ______________________________________
Parent NI number and Date of Birth _______________________
Home Address: _______________________________________
Home Telephone Number: _______________________________
Mobile: _____________________________________________
Email: ______________________________________________

Unique Reference No __________________________________

Have relatives attended  Westminster  Nursery School: 
_____________________________________________

How did you hear about us? ______________________________

Does your child have any SEN needs that we should know about _________________________________________________________________________________________________________________________________________________________
Office use only

Date of Application: __________________________________________________________________________

Term due to start: ___________________________________________________________________________
