
Registration Form 
Child’s First Name 
 

Last Name 
 

 

Blue Giraffe Nursery 
Essex Park Mews 
Acton 
London W3 7RJ 
 
Tel. 020 8811 1215 
info@bluegiraffenursery.com 
 
  

Usually Known as 
 

Sex 
Please tick: 

Male  
 

Female 
 

 Date of Birth 

   
Parent’s/Guardian’s name  Parent’s/Guardian’s Name 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

Relationship to Child  Relationship to Child 
Address  Address 

   
Town, County Postcode  Town, County, Postcode 

Email  Email 

Daytime Telephone Numbers  

   
Primary Contact  Secondary Contact 

([       ])  ([       ])  ([       ])  ([       ]) 
Home Phone  Work Phone  Home Phone  Work Phone 

   
Work Address  Work Address 

   
Town, County, Postcode  Town, County, Postcode 

Mobile  Mobile 

Sessions Required 

Please tick: 
Monday Tuesday Wednesday Thursday Friday 

AM    PM    AM    PM    AM    PM    AM    PM    AM    PM    
Required Starting Date       £25 Registration Fee (enclosed)*     

   
Terms and Conditions 

 

I wish to apply for the admission of the child named on this registration form to Blue Giraffe Nursery, Acton, London W3 7RJ.  I have read 
and accept the Terms and Conditions of registration and agree to comply by them. 

   
Parent’s/Guardian’s Signature  Date 

 

Upon registration, you will be asked to fill out a comprehensive registration form which includes further information about your child, 
including medical details and any special arrangements or needs. 
Please include any further comments for the Nursery Manager here: 
 

* Please make cheques payable to ‘Blue Giraffe Nurseries Ltd.’ 
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