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Registration to the Nursery  

Please complete in block capitals and return to the School with the Registration Fee 
 
 

Pupil Details 
 
 

Surname _____________________________ First name ________________________ 
 
Date of Birth _____________________________________________________________  
 
Religion ______________________Church of Baptism___________________________ 
   
Nationality _______________________________________________________________  
   
Country of Origin of Passport  _______________________________________________ 
 
Proposed Date of Entry _____________________________________________________
  
Previous School/Nursery attended ____________________________________________ 
(to give context and for safeguarding reasons) 
 
From ________________________________to___________________________________ 
 
Sibling Names and D.O.B. ___________________________________________________ 
 
__________________________________________________________________________ 

 
Parents’ Details  
 
Name: Parent (s) ___________________________________________________________ 
 
Home Address _____________________________________________________________ 
 
__________________________________________________________________________ 
 
Mobile Telephone Number___________________________________ 
 
Home Telephone Number ___________________________________ 
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Registration to the Nursery 
 
         E-mail: Parent(s) __________________________________________________________ 
 

_________________________________________________________________________ 
 
 
 
I would like to be contacted by    (Please indicate YES or NO) 
 

Telephone/Mobile phone       YES / NO 
Email         YES / NO 

Letter         YES / NO 

SMS         YES / NO 
 

It is essential that we have more than one telephone number on file to contact you in case of 
emergencies.  We will only contact you on matters concerning your child or the School. 

 
Declaration:  I request that the above named child be registered as a prospective pupil and I 
hereby make payment to Laleham Lea School for the registration fee of £120.00 (inc VAT non-
refundable) 
 
  
Signed ___________________________________________ Date____________________ 
 

 
Name (printed) _______________________________________ 

 
 
 

 
 
 
For Office Use:  Fee Rec’d _______N/A_______ Appointment_________________________ 

 
 
Data Protection Statement 
For the purposes of the GDP Regulations May 2018 (the ‘Regulations’), Laleham Lea School is the data controller in relation to all personal 
information you provide on this form.  Laleham Lea School is committed to protecting your privacy and processing such personal 
information in a manner which meets the requirements of the Regulations. For more information about Laleham Lea’s privacy policy please 
refer to http://www.lalehamlea.co.uk 
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