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REGISTRATION FORM 

	Please return this form to the Admissions Officer at admissions@littlecricketsforestschool.co.uk, along with a copy of your child’s ID (passport or birth certificate) so that we can ensure that we have all the relevant information to ensure your child gets the best possible experience with us. 
Proposed start date:  ……………………………………………………………………
	[bookmark: _Hlk142648019]Your Child

	[bookmark: _Hlk116481098]Surname:
	
	Gender:
	

	First names: 
	
	Preferred Name: 
	

	Nationality:
	
	Date of Birth:
	
	Religion:
	

	Child’s first language:
	
	Additional languages spoken at home?
	






	[bookmark: _Hlk142648102]Legal Parent/Guardian 1

	Relationship to Child:
	

	Title: (e.g. Mr)
	
	Surname:
	
	First Name:
	

	Day/Work Telephone:
	
	Home:
	
	Mobile:
	

	Email address:
	

	Address:
	

	Postcode:
	

	Occupation:
	

	Employer’s business name and address:
	



	Legal Parent/Guardian 2

	Relationship to Child:
	

	Title: (e.g. Mr)
	
	Surname:
	
	First Name:
	

	Day/Work Telephone:
	
	Home:
	
	Mobile:
	

	Email address:
	

	Address:
	

	Postcode:
	

	Occupation:
	

	Employer’s business name and address:
	




	Other persons with legal parental responsibility

	Please provide the name(s) and current address(es) of any other person with parental responsibility (i.e. legal responsibility) for the above named child.  Their consent to the child attending the School will be required if an offer of a place is made.

	Title: (e.g. Mr/Mrs)
	
	Full name:
	

	Address:
	

	Postcode:
	




	Please indicate how you first heard of the Forest School:

	☐	Social Media
	☐	 Current Dean Park Nursery family
	☐	 Current Park Nursery family

	☐	 Website
	☐	 Other (please give details)









Session Preference Request


Please note, our Forest School requires a minimum of 4 sessions per week. If you intend to apply for the 30 hour funding, you will need to choose a minimum of 5 sessions.   
If choosing our ‘School Day’ option, we require a minimum of 3 days per week. 
Please indicate your preferred choice of sessions below:
	Session
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning Session 
(8am-1pm)
	☐	☐	☐	☐	☐
	Afternoon Session
(1pm – 6pm)
	☐	☐	☐	☐	☐
	Full Day 
(8am - 6pm)
	☐	☐	☐	☐	☐
	School Day (8:30am-3:30pm)
	☐	☐	☐	☐	☐


Once we receive this completed registration form, we will confirm whether your requested sessions are available. If you would like to discuss your child’s place or current availability, please contact the Admissions Officer, Katie Osmond, at admissions@littlecricketsforestschool.co.uk.  



Medical & Development Information Form

	Please disclose: 
any medical condition (including any long term medication), health problem or allergy affecting your child, including food allergies and dietary requirements, including details of epipens, inhalers or any other medication.
· any learning difficulty, disability, or special educational need of him / her, as well as any behavioural, emotional and / or social difficulty  
· any other concerns you have that you would like to discuss with us
This will enable the us to consider and discuss with you any reasonable adjustments that we may need to make to support your child when he / she attends our Forest School. 

Please provide us with as much detail as possible in the space below.  Where possible, please provide any relevant documentation such as medical reports, assessments etc.












































DECLARATION
I / We request that my/our child be registered as a prospective Forest School pupil.  
I / We understand that the Forest School (through the Manager, as the person responsible) may obtain, process and hold personal information about me / us which may include financial information provided by me / us or by any licensed credit reference agency or information contained in any court orders, petitions or proceedings. 
I / We understand that the Forest School may also obtain, process and hold personal information about our child which may include sensitive information such as medical details, and we consent to this for the purposes of assessment and, if a place is later offered, in order to safeguard and promote the welfare of the child. 
I / We enclose this completed Registration Form duly signed by me / us and confirm payment of the non-refundable Registration Fee of £80.  

	
	Parent
	Parent

	Signature:
	
	

	Name in full:
	
	

	Date of birth:
	
	

	Relationship to child:
	
	

	Date:
	
	





To formally confirm your registration, we must have received both your registration form and registration fee. Payment of the £80 Registration Fee should be made payable by BACS transfer using the details given below.  Please use your child’s first name and surname as the reference.   
 
Little Crickets Forest School
Title of Account:	Park School (Bournemouth) Ltd  
Bank:	Santander  
Sort Code: 	09-02-22  
Account Number:	11028273  
 
If you encounter any problems with making this payment, you should contact our finance team at finance@parkschool.co.uk 

Once completed, Please return your completed form and form of ID to: 
 
The Admissions Officer 
Little Crickets Forest School 
Cooper Dean Pavilion, Cavendish Road, 
Bournemouth, 
BH1 1RB 
 
or email to admissions@littlecricketsforestschool.co.uk  

 
If you have any questions or queries, please do feel free to get in touch with our admissions team at admissions@littlecricketsforestschool.co.uk and we will be happy to help.  
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