
 
 

 

 
 
 
 

Sandringham Central Nursery Registration Form 

Please complete all sections. Write clearly in BLOCK CAPITALS 
 

 

(For office use only) 
 

Documents received, copied and attached: 
 
 
 
By: 
 
Form and documents checked by: ______________________________________________________ 
 
Date: ______________________________________________________________________________ 
 
Any discrepancies reported to leadership: Yes / No 

 
 

Child’s Details 

Child’s Legal First Name  

Child’s Legal Surname  

Name by which child is known  

Date of Birth  

Gender ☐ Male 
☐ Female 

Home Address  

Home Postcode  

Was your child born in the UK? ☐ Yes 
☐ No 

If No Country of Birth: __________________________​
Date arrived in UK: ____ / ____ / ______ 
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What am I applying for 
 
15 hours a week for 2-3 years old if your family is in receipt of benefits or Child Tax Credit and have an 
annual income of less than £16,190. Please check your eligibility by going to Newham council’s 
website and apply for free education for 2 year olds. 
 
Working parents can also obtain an eligibility code by applying at gov.uk for free childcare for working 
parents. 
 
 

Type of Place Required (Tick ONE) 

☐ 15 hours - 2-3 year old funded place 
 
Eligibility Code: ______________________________________________________________________ 
 
Session Preference (tick ONE): 

☐ Morning (8:45–11:45)​
☐ Afternoon (12:30–3:30)​
☐ No preference 

☐ 15 hours - 3-4 year old universal place 
(Child must be 3 by 31 August to start in September) 
 
Session Preference (tick ONE): 

☐ Morning (8:45–11:45)​
☐ Afternoon (12:30–3:30)​
☐ No preference 

30 hours a week place for 3-4 years old in Nursery for working parents.  For these sessions your child 
needs to be 3 years old by 31st August to start the following September. We require an eligibility code 
to verify your entitlement to this offer. Codes can be obtained by applying at gov.uk for free childcare 
for working parents.  
 
☐ 30 hours - 3-4 year old funded place 
 
Eligibility Code: ______________________________________________________________________ 

 
Please note: Session allocation is subject to availability and cannot be guaranteed. 
 

Child’s Details Continued 

Ethnic Origin (Tick ONE) ☐ White British 
☐ White European 
☐ White Other 
☐ Asian British 
☐ Indian 
☐ Pakistani 
☐ Bangladeshi 
☐ Chinese 
☐ Asian Other 
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☐ Black British 
☐ Black Caribbean 
☐ Black African 
☐ Black Other 
☐ Mixed White & Black Caribbean 
☐ Mixed White & Black African 
☐ Mixed White & Asian 
☐ Mixed Other 
☐ Any Other Ethnic Background 
☐ Prefer not to say 
☐ Other, please specify: ____________________ 

Main Home Language (Tick ONE) ☐ English 
☐ French 
☐ Italian 
☐ Lithuanian 
☐ Urdu 
☐ Punjabi 
☐ Bengali 
☐ Gujarati 
☐ Arabic 
☐ Spanish 
☐ Hindi 
☐ Polish 
☐ Russian 
☐ Turkish 
☐ Cantonese 
☐ Other, please specify: ____________________ 

Level of spoken Home Language ☐ Very good 
☐ Good 
☐ Limited 

Level of spoken English ☐ Very good 
☐ Good 
☐ Limited 
☐ Does not speak English 

Religious Affiliation (Tick ONE) ☐ Buddhist 
☐ Christian 
☐ Christian – Other 
☐ Hindu 
☐ Jewish 
☐ Muslim 
☐ Sikh 
☐ Other 
☐ No religion 
☐ Prefer not to say 
☐ Other, please specify: ____________________ 

How does your child travel to nursery? (Tick ONE) ☐ Walk 
☐ Car 
☐ Bus 
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☐ Train 

Dietary & Allergy Information 

Does your child have specific dietary 
requirements? (including Vegetarian and Halal) 

☐ Yes 
☐ No 

If Yes, please provide details  

Does your child have any allergies? ☐ Yes 
☐ No 

If Yes, please provide details and care plan 
arrangements 

 

Has your child previously attended a nursery or 
school? 

☐ Yes 
☐ No 

If Yes, name of setting  

Do you have other children at this school? ☐ Yes 
☐ No 

If Yes: 
 

Name: __________________________________ 
Class: ___________________________________ 
 
Name: __________________________________ 
Class: ___________________________________ 
 
Name: __________________________________ 
Class: ___________________________________ 
 
Position of child in family: _____ out of _____ 

Toilet Training (Tick ONE) ☐ In nappies/pull-ups day and night 
☐ In nappies/pull-ups night only 
☐ Fully toilet trained 

 
 

Medical Information 

Doctor’s Name  

Doctor’s Address  

Doctor’s Telephone Number  

Does your child have a medical condition? ☐ Yes 
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☐ No 

If Yes, please provide details:  

Does your child have a physical disability? ☐ Yes 
☐ No 

If Yes, please provide details:  

Does your child have any additional needs 
(Speech and Language delay)? 

☐ Yes 
☐ No 

If Yes, please provide details:  

 
 

Parent/Carer Details 

Parent/Carer Details (Applicant) 

Legal First Name  

Legal Surname  

Relationship to child  

Date of Birth  

Address (if different):  

Does the child live at this address? ☐ Yes 
☐ No 

Email Address  

Home Telephone Number  

Mobile Number  

Work Telephone Number  

National Insurance Number (write NONE if not 
applicable) 

 

NASS Number  

Country of Birth  
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Language spoken at home  

Level of spoken English ☐ Very good 
☐ Good 
☐ Limited 
☐ Does not speak English 

Parent/Carer 2 Details 

Legal First Name  

Legal Surname  

Relationship to child  

Date of Birth  

Address (if different):  

Does the child live at this address? ☐ Yes 
☐ No 

Email Address  

Home Telephone Number  

Mobile Number  

Work Telephone Number  

National Insurance Number (write NONE if not 
applicable) 

 

NASS Number  

Country of Birth  

Language spoken at home  

Level of spoken English ☐ Very good 
☐ Good 
☐ Limited 
☐ Does not speak English 

Primary Parental Responsibility (Tick ONE) ☐ Mother 
☐ Father 
☐ Both 
☐ Other, please give details: _________________ 

If cared for by a Local Authority, please provide 
details: 
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Emergency Contacts 
Please provide TWO emergency contacts (not parents/carers listed above). 

Emergency Contact 1 

Full Name  

Relationship to child  

Address  

Home Telephone Number  

Mobile Number  

Language spoken at home  

Emergency Contact 2 

Full Name  

Relationship to child  

Address  

Home Telephone Number  

Mobile Number  

Language spoken at home  

Declaration and Documentation 

Privacy notice: Data Protection Act 1998 

 
Sandringham Primary School is a data controller for the purposes of the Data Protection Act. We collect 
information from you and may receive information about you and your child from a previous school and 
the Learning Records Office. We hold this personal data and use it to: 
 

●​ Support pupil’s teaching and learning 
●​ Monitor and report on pupil’s progress 
●​ Provide appropriate pastoral care 
●​ Assess how well the school is doing 

 
This information includes your contact details, national curriculum assessment results, attendance 
information and personal characteristics such as your language, any special educational needs and 
relevant medical information. 
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We will not give out information about you or your child to anyone outside school without your 
consent unless the law or our rules allow us to. We are required by law to pass some information about 
you to the Local Authority and the Department for Education (DfE). 
 
We also collect your data for the purposes of checking your eligibility for the 2 year old, or 3-4 year old 
extended entitlements and Early Years Pupil Premium. 
 
If you want to see a copy of the information about you and your child that we hold/or share, please 
contact the school office. If you would like further information, please go to these websites: 
www.newham.gov.uk or 
http://www.education.gov.uk/researchandstatistics/datadatam/b00212337/datause   
 
 

Supporting documentation required in the child’s and primary carer’s names 
 
(Please bring all original versions of documentation to the  school office for photocopying) 
 

●​ Child’s Full U.K Birth Certificate 
●​ Child’s Passport if they do not hold a U.K birth certificate 
●​ Primary Carer’s Most Recent Utility Bill (Gas, Electric, Water) OR HMRC letter  
●​ Primary Carer’s Most Recent Council Tax Bill OR Tenancy Agreement 
●​ Proof of parents ID 

 
Are you able to provide all required documents? 
 

☐ Yes 
☐ No 

 
If No, reason: 
 

☐ Living with parents​
☐ Living with friends​
☐ Seeking asylum​
☐ Other ___________________________ 
 

I understand that if I provide fraudulent or intentionally misleading  information to gain a place at 
Sandringham Primary School, the place may be withdrawn. 
 
I have read the privacy notice and agree to the school sharing personal data with the Local Authority and 
DfE. 
 
I confirm that the information provided on this form is accurate and complete. I agree with Sandringham 
claiming the  agreed funded hours on behalf of my child.  
 
I also agree that Sandringham is the only setting my child is attending. 
 
Parent/Carer Signature:​ _____________________________________________________________ 
 
Print Name:​ ​ ​ _____________________________________________________________ 
 
Date: ​ ​ ​ ​ _____________________________________________________________ 
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