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Nursery Registration Form
(Application for a Place at the Nursery)
Please complete in block capitals and return to the registrar

APPLICANTS DETAILS

PUPIL SURNAME FORENAMES
DATE OF BIRTH PREFERRED NAME
NATIONALITY RELIGION SEX M/F

PROPOSED ENTRY

YEAR OF ENTRY TERM

Please indicate if you wish your child to transfer to the Preparatory School Yes/No

FAMILY DETAILS

MOTHER’S TITLE FIRST NAME SURNAME

HOME ADDRESS Is this the address at which the
applicant normally resides YES/NO

HOME TEL MOBILE TEL
E MAIL OCCUPATION
FATHER'S TITLE FIRST NAME SURNAME
HOME ADDRESS If different from above.

Is this the address at which the

applicant normally resides YES/NO

HOME TEL MOBILE TEL

E MAIL OCCUPATION




Who has parental responsibility: Father / Mother/ Both / Other......oovovvvvvvevvvvveooooocceeeeeeeeeeseese s

Name and address to which school account should be sent (if different from above):

NAME RELATIONSHIP TO CHILD

ADDRESS

CONTACT NUMBER

ADDITIONAL EMERGENCY CONTACT DETAILS

Please provide an emergency contact in case we are unable to contact either parent

NAME RELATIONSHIP TO CHILD

CONTACT NUMBER

NAME AND ADDRESS OF PRESENT SCHOOL/SETTING

NAME OF NURSERY

CURRENT SCHOOL/SETTING MANAGERS NAME

ADDRESS

How long at present setting Previous School/settings:
(with dates please)

OTHER INFORMATION

Do you have any connections with Stover
(Past pupil/relatives etc.)

Does the applicant suffer from any
disabilities or have any learning needs?
(include brief details and any recent reports)




PROVISIONAL SESSIONS REQUIRED:

Please indicate the sessions you may require, we will then contact you to discuss your requirements.

Monday

Tuesday

Wednesday

Thursday Friday

8.00am - 8.30am
*Breakfast Club

8.30am - 1.00pm
Morning Session

1.00pm - 4.00pm
Afternoon Session

*Breakfast Club is only available as an additional session.

First signature:

Second signature:

Name in full:

Name in full:

Relationship to child:

Relationship to child:

Date:

Date:

How did you hear about Stover: (current parent/past pupil/word of mouth/website/local newspaper/other)

Please return this completed application to:
The Registrar, Stover School, Stover, Newton Abbot TQ12 6QG
registrar(@stover.co.uk

Please provide a recent photograph of your child

and

Copy of birth certificate or passport [

Please attach recent head

and shoulder shot



mailto:registrar@stover.co.uk

Stover School Mission Statement

Stover School provides education which nurtures, celebrates, challenges and inspires each pupil. Qur holistic approach
combines a progressive research based curriculum, with a resilient moral code based on sound family and Christian principles.

We prepare confident and independent young people to adapt and succeed in an ever changing world.

In pursuit of this we aim to:-

. invest in educational excellence enabling the provision of effective, inspiring and stimulating teaching to pupils of wide
ranging abilities, encouraging their enthusiasm for learning, enabling each pupil to achieve their potential;

. maintain an on-going evaluation of the quality and content of both teaching and learning;
. provide a broad, forward looking curriculum at all levels with appropriate resources;
. maintain a supportive and happy environment where the individual and spiritual needs of pupils and staff are recognized

and provided for;

. provide sound moral values through clear expectations of behaviour, emphasising respect and consideration for
others;
. encourage self-confidence, self-motivation and self-discipline within a safe and caring community;
. engage and maintain effective communication with members of the School and wider community;
. value the School’s special, natural environment and historic estate and to use them wherever appropriate in the
curriculum.
Stover School Association is a Registered Charity No. 306712 It is registered in England as a company limited by guarantee No. 565995



