Metropolitan Borough Of Knowsley
Expression of Interest

Completing this form is not a formal application for a place and the official application must be completed at the appropriate time. Completing this form has no effect on how any future application will be considered.

Malvern Nursery

FULL NAME OF CHILD ___________________________________________________________________
DATE OF BIRTH__________________________ 

MOTHER’S FULL NAME _________________________   ADDRESS ________________________________

_______________________________________________________POSTCODE______________________
HOME TELEPHONE NUMBER ____________________Work number _____________________
MOBILE ______________________________________
FATHER’S FULL NAME __________________________ ADDRESS (IF DIFFERENT FROM ABOVE) ________

_____________________________________________________________________________________

HOME TELEPHONE NUMBER ____________________Work Number ______________________
MOBILE _______________________________________

OTHER EMERGENCY CONTACT IF PARENTS NOT AVAILABLE

NAME _____________________________________ RELATIONSHIP______________________________

ADDRESS ______________________________________TELEPHONE NUMBER ______________________

COUNCIL  Knowsley / Liverpool / St Helens / Other (Please State) __________________________________
SIBLINGS ALREADY ATTENDING MALVERN 
NAME_______________________________  D.O.B ____________________________
NURSERY SESSION PREFERENCE (CHOICE CANNOT BE GUARANTEED) MORNING/AFTERNOON

ANY HEALTH MATTERS WHICH YOU THINK WE OUGHT TO KNOW ABOUT 

RELIGION _____________________________________ NATIONAL IDENTITY _____________________
ETHNICITY  _____________________________HOME LANGUAGE _______________________________
SIGNATURE_________________________ DATE _________________________
