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	Registration of Interest – Pre School

	Section 1: Pupil Details 

	Legal Surname: 
	 
	Forename: 
	 

	Date of Birth: 
	 
	Gender: 
	 


	Name(s) and Address(es) of Parents/Carers making the application

	Contact 1
	Contact 2

	Name:
	

	Name
	

	Address
	






	Address
	

	Relationship to child
	
	Relationship to child
	


	Telephone number
	
	Telephone number
	


	Email
	


	Email
	

	Does this person have parental responsibility for the child?
	
	Does this person have parental responsibility for the child?
	



	Please tick any of the following which are relevant to your child: 

	Does your child have any support with: 
	If you have ticked any of the boxes, please provide details: 

	​​☐​   Mobility 
​​☐​   Hearing 
​​☐​   Speech 
​​☐​   Vision 
​​☐​   Behaviour 
​​☐​   Concentration 
​​☐​   Toileting
​​☐​   Anything raised from the 2 year old check
	



	Special Educational Needs 

	Does your child have an EHCP (Education Health Care Plan) (please tick) 
	​​☐​     Yes 
	​​☐​      No 

	Is your child on the SEND (Special Educational Needs) register at their current setting? 
	​​☐​     Yes 
	​​☐​      No 


 
 
	Child in care 

	Is this child in care or have they previously been in care? (please tick) 
	​​☐​     Yes 
	​​☐​      No 

	If yes, please give details below: 
	Care Authority: 
	 

	 

	Additional Support

	Are there any other professionals involved with your child? (e.g. Health Visitor, Speech and Language, Community Paediatrics etc..)

	


 
	What date would you like your child to start? (They can start the term following their 2nd birthday)

	



	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Session 1 9.00am – 12.00am
	
	
	
	
	

	Session 2 12.00pm – 3.00pm
	
	
	
	
	



	Funding code – if known
	

	Parents National insurance number
	

	Date of Birth of Parent
	


(This is required to help us claim your child’s funding from Oxfordshire County Council)

	Declaration:

	I confirm that the information I have provided here is correct and factual.

	Signature: 
	 

	Date: 
	 

	Name: 
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