
 

 

 

 

 

 

 

Preschool Admission Information Form 
This form is for parents/carers who wish to apply to Manford Primary School Preschool- it does not 

guarantee a place- you will be contacted by a member of staff to confirm your child’s place. 
      

 

 
Date of registration: …….../….…./……...               Preferred Session AM      PM     30 hours       
 
Child’s Details  
 
Name of child: …………………………………………………………………………………………………………………………..………… 
 

Gender:   Male     Female                     Date of Birth:  ..……./…..…./……... 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Siblings at Manford Primary School:   Yes      No    

 
If yes, name of sibling in School: ……………………………………………………………………………….........................….. 
 

Attend any other nursery or playgroup: Yes      No            If yes, name of nursery or playgroup: 

…………………………………………………………….…………..……………………….. 
 

Does your child have any Special Educational Needs or need extra support?     Yes      No      

 
If yes, please give more information …………………………………………………………………………………………………           

 
Mother’s full name: …….………………………………….... 
 
Mother’s Address:  ….………………………………………… 
 
…………………………………………………………………………… 
 
.…………………………………………………………………….…… 
 
Mother’s Home No: ……………………………………….…. 
 
Mother’s Mobile: ………………………………………………. 
 
Mother’s Email: …………………………………………………. 
 
…………………………………………………………………….…….. 
 

 
Father’s full name: …….……………………………….…..... 
 
Father’s Address:  ….………………………………………..… 
 
…………………………………………………………………………… 
 
.……………………………………………………………………..…… 
 
Father’s Home No: ………………………………….…..….…. 
 
Father’s Mobile: ……………………………………….….……. 
 
Father’s Email: ……………………………………………..……. 
 
…………………………………………………………………….…….. 
 


