
 

 

 

 

Registration of Interest in Nursery Place 

 

Name of Child……………………………………. 

Date of Birth…………………………………….. 

Parent Name………………………………………………… 

Address………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

…………………………………  Post Code    ………………………………………………………… 

Contact Telephone Number …………………………………. 

Email address………………………………………………………………………………………… 

Siblings currently attending Bexton Primary School: 

 

 

When would be your preferred time of starting:   September/ January / April  Year …………….. 

Would you like to be added to our mailing list for newsletters and details of events?   Yes / No 

You can also follow us on Twitter @bextonprimary or on our website www.bexton.info 

 

http://www.bexton.info/

