
 
  

 
Entry for Y 

                     Term Time    Day Care   

        Preferred Start Date:………………………………………… 

Preferred Session (please note these can only be offered according to availability) 

        Monday     Tuesday       Wednesday   Thursday    Friday        Full time 

                                 8am -2pm  

                                               1.45- 6pm  

 
Please note that all Baby Room children are required to attend Day Care and a minimum of 3 sessions a week.  

Lower Nursery Children are required to attend a minimum of 3 sessions a week and Upper Nursery Children are required to attend a minimum of 5 sessions a week. 

 
                       Child’s First Name (s)  ...............................................................  Middle Name (s) ……………………………………………………………. 

Surname ................................................................................................  M         F 

Date of birth .................................. Religious denomination ................................. Nationality........................................... 

Address    ................................................................................................................................................................................. 

Postcode   ................................................................................ Home Telephone Number ………………………………………………… 
 

 

 

Mother’s first’s name  ......................................................... Mother’s Surname ………………………………………………………………..  
 
Occupation ........................................................................... Email …………………………………………………………………………………….. 

Work Telephone Number  .................................................... Mobile telephone number .....................................................  

Father’s name ..................................................................... Father’s Surname …………………………………………………………………..  

Occupation ………………………………………………………………………… Email ……………………………………………………………………………………… 

Work Telephone Number  ................................................... Mobile telephone number ...................................................... 

Emergency Contact if Parent/Guardian unavailable ……………………………………………………………………………………………………………. 

 
        How did you hear about Sinclair House School? …………………………………………………………………………………………………………….…… 

 
Future schools registered and proposed date of entry .........................................................................................................

 
 
Known allergies, medical conditions or dietary requirements ……………………………………………………………………………………………. 

 

 Has your child been identified as having a learning need?    YES/NO  If yes, please explain: ……….………………………… 

Has your child ever been assigned a Social Worker?  YES/NO   If yes please provide contact details: ……………………………… 
 

 
 

 

 

 

Conditions of Registration 

To register your child please complete the above form in full and return it with an accompanying non-refundable registration 
fee of £100.00: 
 

Bank details:  HSBC Bank, sort code: 40-46-22, account number: 31409727            or cheque made payable to ‘Sinclair House School Ltd’ 
                      IBAN:  GB62HBUK40462231409727   SWIFT:  HBUKGB4162W 

 

I/We confirm that above information is accurate and correct and that I/we have received, read, understood and accept        
the Admissions Policy received with this form and the Sinclair House School Prospectus at the time of registration. 

Signature of Parent(s) ................................................................................................................  Date  ............................... 
 

Please return this form to: 
 

SINCLAIR HOUSE SCHOOL 

59 Fulham High Street, Fulham, London SW6 3JJ  
tel 020 7731 5354 email nursery@sinclairhouseschool.com  www.sinclairhouseschool.co.uk 
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