
 

                                                                         
 

 

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: 
 
Preferred sessions: 
 
Morning session 9.00am – 12 Noon 
Monday am              
Tuesday am 
Wednesday am 
Thursday am 
Friday am  
 
Afternoon sessions 12.45pm – 3.30pm (Mon-Thurs) 
Monday pm 
Tuesday pm 
Wednesday pm 
Thursday pm 
 
Lunch club 12 Noon – 12.45pm 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
 
Queries/comments:………………………………………………………………………………………………………………....... 
 
……………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………… 
 
How did you hear about Little Fishes Pre-school?......................................................................... 
 
Please return this form as soon as possible to the Pre-school or please post in the postbox located on the 
wall by the main church door. 
Thank you. 

Tel: 01280 705295   

Email: lfps.office.brackley@gmail.com 

 

mailto:lfps.office.brackley@gmail.com

