
Child Registration Form

Funding form

Personal Details

Name of child

Date of birth

Home address

Postcode

Gender

Religion

Ethnic origin

Nationality

Language(s)
spoken at home
Intended medium of
education, e.g.
English, Welsh

Details of any
special
educational
needs/disabilities
How did you hear
about [insert school
name]?

Preferred start date

father / mother  carer

Title

First name

Surname

Password



Home address

Postcode

Home tel number

Mobile

Work address

Postcode

Work tel number

Work email

30 hours
National insurance
number
30 hour code
DOB

Responsibilities
(Tick all that apply)

Payment of fees 
Contact in 
emergency

Parental responsibility

Collect child from school 

DO YOU GIVE CONSENT FOR DETAILS TO BE ADDED AND SHARED ON Tower
Hamlets Funding portal………………………..

Sessions/ start date
Please indicate your preferred sessions.

Session Mon Tues Wed Thurs Fri

Full day

Morning
only
Afternoon
only
Extended
morning

Extended
afternoon


