PLAXTOL NURSERY SCHOOL

APPLICATION FORM

NAME OF CHILD: -.............................................................................................……………………………………………..
DATE OF BIRTH: -………………………………………………………………………………..………………………………………………………
MOTHERS NAME:-…………………………………………………………………………….………………….…………………………………….
FATHERS NAME:-…………………..……...……………………………………………………………………..……………………………………
ADDRESS: -.........................................................................................................……………………………………………
.......................................................................POSTCODE: ............................….……….......................................
HOME TELEPHONE No: ……………………………………………..   Mobile: ……………………………………………………………….
 Email: …………………………………………………………………………………………………………………………………………………………
Children may begin Nursery school after their second birthday.  
Please tick preferred sessions subject to availability. 
Monday    
          Tuesday   
           Wednesday

        Thursday                             Friday

a.m.

          a.m. 
    
            a.m.


          a.m.

               a.m.
p.m.

          p.m.                                 p.m.                                          p.m.                                     p.m.

Proposed start date:…………………………………………………………………………………………………………………………………...
DOCTOR'S NAME: -................................…………………………….  TELEPHONE: -……...............................…............
HEALTH VISITOR'S NAME: -......................................................….…………………..............................................…

Details of any allergies, medication, or health problems: ..................................………………………………………..
..........................................................................................................................………………………..…………………..
Details of any special dietary requirements: ……………………………………………………………………..……………………...
.........................................................................................................................………………………………………..……
Cultural or religious information: …………………………………………………………………………………………………………..…

First Language: ……………………………………………………………………………………………………………………………….…………

How did you find out about us? ………………………………………………….………………………………………………..………….

There is a registration fee £20.00 for non-funded hours only and refundable £30 deposit for funded hours.
Bank Details: Name: Plaxtol Nursery, Sort code: 20-62-69, Account no: 43356582 and Ref: Child’s name
Signed: -................................................................................………………………………………….(Parent/Guardian)

Please return to: - Mrs. A. Olufote
                                       Landline:  01732811395 (Term dates 9am-3pm)
                                 Memorial Hall, School Lane                       Mobile:     07846089467 (All year round)

                                 Plaxtol, Sevenoaks, Kent TN15 8JU           Email:        info@plaxtolnurseryschool.co.uk 
