
 

                                                                         
 

 

Little Fishes Pre-school Registration Form 
 

 

Name of child:………………………………………………………………………………………………............................... 
 
Date of Birth (Day/Month/Year):………/…………/………………………… 
 
Name of parents/guardians:……………………………………………………………………………………………………….. 
    
……….......................................................................................................................... .................... 
 
Name of parent(s)/guardian(s) child usually lives with:…………………………....................................... 
 
……….......................................................................................................................... .................... 
 
Address (including postcode):……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………. 
 
Home telephone number:…………………………………………………………………………………………………………… 
 
Mobile number (if different from above):………………………………………………………………..................... 
 
Email address:……………………………………………………………………………………………………………………………. 
 
Any allergies your child has:……………………………………………………………………………………………………….. 
 
Any additional needs/physical needs your child has:…………………………………………………………………... 
 
……………………………………………………………………………………………………………………………………………………. 
 
Any legal issues/concerns:………………………………………………………………………………............................. 
 
……………………………………………………………………………………………………………………………………………………. 
 
 
 
PLEASE TURN OVER 
 
 

Little Fishes Pre-School, 
Brackley Baptist Church, 
Waynflete Close, 
Brackley, 
Northants. 
NN13 6AE 

 

 

 

 

 

 



Ethnic origins:……………………………………………………………………………………………………………………………… 
 
Child’s first language:…………………………………………………………………………………………………………………. 
 
Other languages spoken at home:………………………………………………………………………………………………. 
 
Religion:…………………………………………………………………………………………………………………………………….. 
 
 
I would like my child to start (please tick one): 
 
As soon as possible (i.e. from two and a half years onwards):  
 
As soon as they turn three years old:  
 
The term after their third birthday when they are fully funded: 
 
 
How many morning sessions would you like your child to attend (please enter 1-5) in: 
 
Their first full term…………………… Their second full term………………………… 
 
Their third full term………………….. 
 
Any other 
queries/comments:………………………………………………………………………………………………………………....... 
 
……………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………. 
 
How did you hear about Little Fishes Pre-school?......................................................................... 
 
………………………………………………………………………………………………………………………………………………….. 
 

 
I understand that I will be contacted next in the Spring term before the academic year that 
my child is due to start  
             

(please tick) 

 
 
Please return this form as soon as possible to secure a place. Thank you. 
 

Tel: 01280 705295 (8.45am-1.15pm Mon-Fri)    Email: manager@littlefishesbrackley.org.uk 


