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Pre-School Pupil Registration Form

Please note that this registration form does not guarantee a place for your child.
First name: ______________________________ Surname: _____________________________
Home address: _________________________________________________________________
Postcode: _______________________________ Date of birth: ___________________________  

Parent 1 name: __________________________ Parent 2 name: _________________________
Email address: _________________________________ Telephone number: ________________

Name of sibling(s) at Bromley Hills Primary School: _____________________________________

Language spoken at home: ________________________ Religion: ________________________

Current playgroup (if any): _________________________________________________________

Preferred session: 

am (8.30am – 11.30am)   

Yes / No





pm (12.30pm – 3.30pm)   

Yes / No

Are you entitled to 30 hours childcare provision:


Yes / No

Would you require wrap around:




Yes / No

Have you registered your child at another LEA nursery?

Yes / No

Is your child already attending an LEA nursery?


Yes / No

Are there any services involved with your child?


Yes / No

(e.g. Speech & Language/SEYS/Social Services)



If yes, please give details: ________________________________________________________

Do you receive Disability Living Allowance for your child:
Yes / No

Do you receive any of the following benefits:


Yes / No

· Income Support

· Income-based Jobseekers Allowance

· Income-related Employment and Support Allowance

· Support under Part VI of the Immigration and Asylum Act 1999

· the guaranteed element of State Pension Credit

· Child Tax Credit (provided you’re not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)

· Working Tax Credit Run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit

· Universal Credit
Please notify the school office of any change of details. Thank you.

The information on this form will be treated as confidential and is covered by the General Data Protection Regulations. The information will be used for administrative purposes, in particular to administer the Pre-School admissions process and compile the pre-school register.
Signed: _____________________________________ (parent/carer) Date: _________________

___________________________________________________________________________________

For Office Use:

Date Form Received: _____________________

Date input on Admissions Register: ​​​​​​​​​​​​​​​​​​​________________
Granville Drive, Kingswinford, West Midlands, DY6 8LW

Tel: 01384 816940 ● Fax: 01384 816941 ● Email: info@bromhills.dudley.sch.uk
www.bromhills.dudley.sch.uk


