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Outstanding Outstanding

Ll " Nursery & Pre-School
Registration Form

2015]2016

Please complete this form & return it together with a copy of your child’s Birth Certificate

Full Name of Child: Nationality:

Date of Birth: Male O Female QO

Home Address:

Hebrew
Postcode: Name:
Full name of first Parent Relationship
/ Carer: to child:
Home telephone
number: Email Address:
Mobile telephone
number: Occupation:
Full name of Second Relationship
Parent / Carer: to child:
Home telephone
number: Email Address:
Mobile telephone
number: Occupation:
Name of person with Current Synagogue
parental responsibility: membership:
Date of anticipated WhICh. fyndlng are O 5 Year Old
entry: you eligible for:
How old will your child O 30 Hours
be on entry:

Synagogue at which
parents were married:
What are your preferred days: (O Monday O Tuesday (O Wednesday () Thursday () Friday

Everyone gets 15 hours free provision the term after their child turns 3

Does your child have any Does your child have
medical, special educational

allergies?
needs or disabilities?

Please tick your required sessions. You can start at 8.30am or 8.45am or 9.15 am and finish at 3pm or 4pm
We ask that your child attends a minimum of three days per week

Monday Tuesday Wednesday Thursday  Friday

O
O
O

8.30am start 8.30am - 12.15pm
8.45am start 8.45am - 12.15pm
9.15am start 9.15am - 12.15pm
Lunch 12.15pm - 1.00pm
3.00pm finish 1.00pm - 3.00pm

4.00pm finish 1.00pm - 4.00pm

Signed: Print Name: Date:

O0000O
O0000O
O0000O
O0000O

Office Use only

Bushey Gaw, Bushey United synagogue, 177189 Sparrows Herne, Bushey, W23 14)
Tel: 020 €226 1515 Bmail: nursery@busheyus,org  www.busheyganim.org.uk
Nursery Manager/SENCO: Michelle Peters Mont Bip Ed, BA (Hons) Edl



http://www.busheyganim.org.uk/

