Registration of Interest Form
Please complete this form and return to: 

Derby Street Nursery

1 Parkgrove Terrace

Glasgow

G3 7SD

Parent/Guardian 

Name.............................................................................................

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

......................................................................................................

Postcode..............................

Contact Details

Telephone:

Home.........................................   Mobile.......................................

Email...............................................................................................

Child’s Details

Name.............................................................................................

Age....................     Date of Birth...................................................

Please indicate the sessions you require for your child 
	
	Full Day

(8am – 6pm)
	Morning

(8am – 1pm)
	Afternoon

(1pm – 6pm)

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	


Start date required.....................................
Signature of Parent/Guardian............................................................   Date........................

__________________________________________________________________________________
For Office Use: Received by Derby Street Nursery

Date..................... Staff Member................................................. Designation..................................
