
Registration form  

Breakfast ~ Nursery ~ After School Clubs 

                   
Child’s Details       Date Received: 
 

First Name: 

 

Surname: Date of Birth: 

 

 

Parent/Guardian details 
Title:  First Name:  Surname: 

 

Title: First Name:  Surname:  

Home address: 

 

Home address (if different) 

Same 

Does the child normally live at this address? Yes  Does the child normally live at this address? Yes  

Home number:                                                       

 

Mobile: 

 

Work: Home number: Mobile: 

 

Work: 

Email:  Email: 

Does this person have parental responsibility?   Does this person have parental responsibility?  

 

Emergency Contact Details (please provide the details of two people we can contact if we can’t reach you) 
Name:  

 

Phone 1: As above Phone 2: 

Address: 

As above 

 

Relationship to child: 

 

Name: 

 
Phone 1:  Phone 2: 

Address: 

 

Relationship to child: 

 
 

Child’s Doctor 
Doctor / Surgery Name:  

Address: 

 

Phone:  

 

About your child 

Please detail any special or additional needs you child has: (continue on extra sheet if necessary) 

 

Please details any dietary requirements / allergies / intolerances: (continue on extra sheet if necessary) 

 

none 

Is there anything your child doesn’t like or is frightened of? 

Hoover & hairdryer! 

 

What are your child’s favourite things to do? 
 

 

Signature of Parent/ Guardian      Date 
         

________________________________________________________  ______________________________ 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please tick the boxes to indicate which days / times you would like to book,  

then return this form by email to ruthiepocock@little-oaks.org or by post to 
Ruthie Pocock, Little Oaks Nurseries, 34a St Johns Road, Penn, Bucks, HP10 8HU 

 
*Please note that although we make every effort to provide places as requested, submission of and receipt of this form 

is NO GUARANTEE of a place or a particular time slot. We offer TWO sessions per week as a minimum. 

 

Child’s Name:  

Preferred start date / term:  

Is there anything you would like us to take into account when allocating a place for your child? 

Please make any further comments below: 

 

Day / Time Mon Tues Wed Thur Fri 

7:45 – 8:45 
Breakfast Club 

     

8:45 – 3:00 
Core Nursery Day 

     

3:00 – 4:00      

3:00 – 5:00  
Tea provided 

    
4pm 

close 

3:00 – 6:00 
Tea provided 

       on 

 Fridays 

Day / Time Mon Tues Wed Thur 
 

Fri 

9:00 – 12:00 
For starters under 

2 years old 

     

9:00 – 1:00 
Optional earlier 

finish on M, T, Th 

until term after 3rd 

birthday 

    

9:00 – 2:45 
 

Except Fridays    

(to 1pm only) 

   1:00 

close 

on 

Fridays 

Day / Time Mon Tues Wed Thur Fri 

 9:00 – 12:00 
2 year old option 

Mon - Thurs 

     

9:00 – 1:00 
Any day 

     

9:00 – 2:30   

 

Except Fridays    

(to 1pm only) 

    1:00 

close 

on 

Fridays 

Day / Time Mon Tues Wed Thur Fri 

7:45 – 8:45 
Breakfast Club  

     

3:00 – 4:00 
     

3:00 – 5:00  
Tea provided 

     

3:00 – 6:00 
Tea provided 

    
4:00 

close 

on 

Fridays 4:00 – 6:00 
Tea provided 

    

Breakfast and  

After School Club 

for TGFS children 

Nursery with optional 

extended hours  

for 3 - 4 year olds 

Nursery in Penn for 

children aged                 

18 months – 3 years 

Beaconsfield Nursery for  

2 - 4 year olds 
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