
 
Child Registration Form  

 

 

Name of child Date of birth Gender 

Home address 

 

Postcode 

Does your child have any Allergies or Medical Conditions? 

 

Religion Ethnic origin Nationality 

  

       Under 2 years old (min 4 sessions)            2-3 years old (min 4 sessions)                 3-5 years old (min 4 private sessions)                                                                               

Session 
 

Mon Tues Wed Thurs Fri  Session 

 

Mon  Tues Wed Thurs Fri  Session 

 

Mon  Tues Wed Thurs Fri  

 

Full day      Full day      Full day      

Morning       Morning       Morning       

Afternoon      Afternoon      Afternoon      
 

Preferred start date:                                                                                      Confirmed start date: 

Is there any flexibility with the preferred sessions?   Yes /  No                 (Flexibility can help with the availability of sessions for the preferred start date) 
 
Are you registered or on the Wait List for any other BLS Nursery? Yes / No         If yes, which nursery? …………………………………………  
 

Registration Paid   £                      (Debit Card/Bank Transfer)                                            Non Refundable*              Date Paid:                 

Deposit                  £                      (Debit Card/Bank Transfer)                                            Refundable**                     Date Paid:    

Total payment       £        

**The Deposit is refundable providing that we receive the required notice, in writing, after your child’s confirmed start date. 

We may increase our fees once a year and will give you one month’s notice. This is typically in January but not exclusively. 

 

Parent/Carer 1 

Title                      Full Name 

Parent/Carer 2 

Title                       Full Name 

Legal parental responsibility     Y / N  Legal parental responsibility     Y / N  

Home address 

 

Home address 

 

Share household with child       Y / N Share household with child       Y / N 

Home telephone number Home telephone number 

Mobile Mobile 

Contact email Contact email 

Employer / Place of Work / Ext 
 
 

Employer / Place of Work / Ext 

 

How did you hear about Bright Little Stars? (Please tick one option) 
 

 Recommendation / Word of Mouth 
Name of Recommendation:  
 
 

 Driving Past  Newspaper / 
Magazine 

 Leaflet / Poster  Sibling 

 Other 
Please detail: 

 Google / 
Website Search Engine 
 

 Day Nurseries  Facebook / 
Instagram 

 Netmums 

 

* Please note that the Registration Fee is a non-refundable administration charge and DOES NOT guarantee a place for your 
preferred sessions or start dates.  
 

I confirm that I have read and understood this form, the Terms and Conditions and other policies and procedures of Bright Little Stars 
Nursery which I have read and fully understand. I consent to my personal data being stored in line with the Statutory retention periods 
and the BLS Data Protection Policy. I understand that Bright Little Stars reserve the right to make changes from time to time. 
 

Print name (Parent/Carer 1):………………………………………. 
 

Signed:………………………………………. Date:……………… 

Print Name (Parent/Carer 2):………………………………………. 
 

Signed:……………………………………… Date:……………… 

Print Name (Manager):……………………………………………... 
 

Signed:……………………………….……… Date:……………… 

 


