










Nursery Registration Form

Please complete the information below and return it to admin@frodshamce.cheshire.sch.uk or to the School Office. Thanks

Name of child: …………………………………………………………..  	D.O.B………….………………….

Address: ……………………………………………………………….…   	Postcode: ………………………

Name of parents/carers: ………………………………………………………………………………...............

Contact Telephone: …………………………………………………………………………………………………….

Sibling at Frodsham C. of E. school:   Y/N     E-mail: ……………………………………………………...

Preferred start (Term after child turns 2): Autumn (Sept) / Spring (Jan) / Summer (April/May)
Year 20…….

Please indicate preferred sessions/days

	
	Morning 9.00-11:30
	Lunch 11:30-12:45
	Afternoon 12:45-15:15

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	



For admin use

Date received:……………….....................	 Expected Start date: …………………………
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