¢ Lakeside

AAZ Nursery & Primary School

REGISTER OF INTEREST FORM - NURSERY

Child’s First

Surname Names

Male [ ] Female [ | Date of Birth

Address Home Telephone No

Nationality or Country of Origin Home Language

Name of Father/ Male Guardian Name of Mother/Female Guardian
Mobile: Mobile:

Email: Email:

Siblings attending Little Ducklings Nursery or the main school at the time of admission

1st 2nd 3rd 4th

Name and Address of Present or Previous School

CONFIDENTIAL: Is there any information that you think would be useful to us? (e.g. allergies,
health problems, family circumstances)

Signed Date

2YearOldPlace [__ ] Termeligible: ........................ FEET FUNDING Yes/No
3YearOldPlace [ 1 Termeligible: ...

Preferred Session A or B? (please circle)

When complete please return to The Office, Lakeside Primary School, Alphington Avenue, Frimley, Surrey
GU16 8LL. TEL: 01276 469200 email: info@lakeside.kite.academy




