
 

Play Place Registration Form 

                           Setting name:   

 

 

 

Child’s Details 

Child’s Full 

Name 

 

 

Date of birth  
 

 Age: 

 

Parent/Carers information 

Parent name 
 

  

Telephone 

number 

  

Email address   

 
Emergency Contacts  

Name and telephone 
number:  

 

 

Name and telephone 
number:  

 

 

 
Password for collection: 

Password:  

 
Please detail any medical / dietary information we should be aware off: 

 
 

We use an online childcare management system called Nursery In A Box to process 

bookings and manage invoices/payments – once information below is received you 

will receive a full registration email and invoice. 

s/payments – once information above is received you will receive a full registration 

email and invoice. Places are only confirmed once completed and invoice paid.  

 

 

 



 
 
 

 
Please indicate the sessions you would like your child to attend: 
 

Sessions  Monday  Tuesday  Wednesday  Thursday  Friday   

      

      

      

      

 
 

 

 

 

 

 

 

 

 

Preschool use only:  

Funding code: _________________________   

National insurance number: __________________ 

Preffered start date: ____________________    

Afterschool use only:  

Childs year in school: _________________________   

Class: __________________ 

Preffered start date: ____________________    


