
                                                                                     

 

 
NURSERY REGISTER OF INTEREST FORM 

 
This form is to register your interest in your child joining our Nursery in future years which 
we will keep on file.  The Nursery Application Form will be available in the September 
before you wish to register your child (once your child is 3 years old) and this must be 
completed in order for your child to be considered for a Nursery place. 
 
 
Year you wish your child to start nursery:   ……………….………………………………….……………… 

 

Child’s Details 

Name of Child     .……………………………………………………………………………………….………      Male /Female 

Date of Birth    ………………………….…………………………………………….………………………………………………… 

Address    ………………………….…………………………………………………….………………………………………… 

  ………………………….………………..…………     Post Code …………….....…………………………… 

Child has lived at this address since  …………………………………………… (if less than one year, please  

provide previous address and dates overleaf). 

 

Child’s Religion  …………………………………………………………….………………………….……………………... 

If Catholic, my child was baptised on ……………………………………………………………………... (date) 

at   …………………………………………………………………..……….……………………………. (address of church) 

 

Name of Sibling/s   ……………………..………………………………………….………………………………………... 
(if currently attending St Charles Borromeo Catholic School) 

 
Sibling/s Year Group (s)   ..…………………..……………………………………………………………………………… 

 
 



                                                                                     

 

Parent’s Details 
 

Parent 1/Guardian/Carer’s Name 

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

Address (if different from child’s address) 

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

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

………………………….………………………………………………………… Post Code  …………...………………………………….. 

Daytime Telephone Number   …………………………………………………………………………………..……………………… 

Evening Telephone Number    ……………………………………………………………………………………………..…………… 

Email:    ……………………………………………………………………………………….…………………………………………………… 

 
Parent 2/Guardian/Carer’s Name 

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

Address (if different from child’s address) 

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

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

………………………….………………………………………………………… Post Code  ..……………………………………………… 

 

 

I declare the information given is accurate and I understand that any false information may 
lead to a place which has been offered being withdrawn. 
 
Signed ………………………………………………………………………………………………. Date ……………………… 
 

 
ON RETURNING THIS FORM THE FOLLOWING SHOULD BE INCLUDED: 
 
1. Original Baptism Certificate 
2. Proof of Address (utility bill or council tax bill) 
 
Originals will be photocopied and returned 

 
 
 
 
 
 
 
 
Date Received by office ……………………………….……………………………….       

For further information on the way we use your data, please see the Xavier Catholic Education Trust Privacy Notice.  This can be found 

on the Xavier Catholic Education Trust website in the About section under the list of Central Policies and Financial statements. 


