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Zetland Primary School Nursery Admission Form 
 
 

Name of child: .....................................................................................................................................................   
 

Gender: ....................................  DOB: ........................................ 
 

Address: ................................................................................................................ Post Code: ............................ 
 

 

Details of parents\carers living at the same address as child: 
 

 

Parents Name: ................................................................  Relationship to child: …………………………………………  
 

Contact Telephone No: (home) ...............................................  (mob)…………………………………………………………… 
 

Email Address ……………………………………………………………………………………………………………………………………………………  
 

 

Parents Name: ................................................................  Relationship to child: …………………………………………  
 

Contact Telephone No: (home) ...............................................  (mob)…………………………………………………………… 
 

Email Address …………………………………………………………………………………………………………………………………………………… 
 

Name(s) of any sibling(s) your child has in our school:……………………………………………………………………………… 
 
 

If you would prefer to be contacted via email please indicate below and complete details if yes. 
 

 I’d prefer to be contacted via letter    I’d prefer to be contacted via email 
 

 

It is vitally important that we know in advance if there are any special requirement/needs for 

your child, medical or other.  Please give details:.......................................................................................... 

.................................................................................................................................................................................... 

.....................................................................................................................................................................................

.....................................................................................................................................................................................  
 

We also need to know if any of the services below are involved with your child, if yes please give 

as much detail as possible: 
 

 Speech & Language.........................................................  Physiotherapist..................................................... 
 

 Occupational Therapist.................................................  Behaviour Support................................................ 
 

 Educational Psychologist...............................................  Paediatrician.......................................................... 
 

 Portage..............................................................................  Social Services……………………………………………………              
 

 Camhs.................................................................................  Other....................................................................... 
 

............................................................................................................................................................................... ............ 
 

 

Signed parent\carer: ................................................................................ Date: ………………………………………… 

      

Remembering Yesterday, Learning from Today, Striving for tomorrow 

Tomorrow 
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