Nursery
Admission
Form

Name of Child

Date of Birth

Address

Parents Name

Contact Number

Bieith Carfificat Attached Passport Attached
rth Lertiiicate Yes / No P Yes / No

Attached

Parents Passport Date of Details Taken
Yes / No

Toilet Trained Yes No

Siblings in School Class

Siblings in School Class

Siblings in School Class
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Distance Intake




