
 
 
 
 
 

 
 

NURSERY ADMISSION FORM 
 

Surname  

Legal Surname  

Other Names  

Preferred known name  

Parents’ Names  

Date of birth  Gender : Male        Female    

House number/name 

and street name 

 

Town  

County  

Postcode  

Telephone Numbers Home  Mobile  

Email  

 
Name of any related pupil currently at this school: 

Full Name  Relationship to 
above pupil 

 

 

Details of PLAYGROUP/NURSERY or PREVIOUS SCHOOL attended if relevant: 

Playgroup/Nursery/Previous 
school Name, address and 
telephone number 
 
 
 

 

I agree that the information given in this form is accurate and will endeavour to inform the 
school of any changes to the details given at the earliest opportunity. 
 
Signature of parent/guardian ____________________________________________ 
 
Print name _______________________________Date _______________________ 

 

Ridgmont Lower School 

High Street 

Ridgmont 

Bedford 

MK43 0TS 

Tel/Fax:  01525 280236 

Email:  office@ridgmont-lower.org.uk 

Website:  ridgmont-lower.org.uk 

Headteacher:  Mrs A Jakes BA (Hons) Educational Practice 
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