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                                                   NURSERY ADMISSIONS – APPLICATION FORM
Please complete the following details regarding your child. These will be used for administrative purposes.
CHILD’S SURNAME	………………………………………………………………......................................
CHILD’S FIRST NAME	………………………………………………………………......................................
BOY/GIRL …………………	DATE OF BIRTH:  …………………………………………....................................
Please provide a copy of the birth certificate.
DOES YOUR CHILD HAVE A SPECIAL EDUCATION NEED OR DISABILITY?  YES/NO
Please provide details.
………………………………………………………………………………………………………………………………………………………………………
DOES YOUR CHILD HAVE ANY MEDICAL CONDITIONS?  YES/NO
Please provide details.
………………………………………………………………………………………………………………………………………………………………………
IS YOUR CHILD UNDER THE CARE OF/SUPPORTED BY A MEDICAL OR WELFARE PROFESSIONAL? YES/ NO
e.g. paediatrician, portage service, speech and language therapist etc.
Please provide details.
………………………………………………………………………………………………………………………………………………………………………
Failure to disclose any of the above information could affect the offer of a place.
NAME OF PARENT(S)/CARER(S): ………………………………………………………………………….......................
ADDRESS:  ………………………………………………………………………………………..........................................
……………………………………………………………………………………..POST CODE:………………….................
Please provide proof of residency e.g. council tax bill.  If you are offered a place in the nursery you may be required to provide this proof of residency at the time the offer is made.
TELEPHONE NUMBER: ………………………………………………………EMAIL ADDRESS: …………………………………………
NAMES OF ANY SIBLINGS ……………………………….……………………………………………………………………………………
SCHOOL(S) THEY ATTEND (IF APPLICABLE) ……………………………………………………………………………………………..
If your child already attends a playgroup or nursery, please give the details below
………………………………………………………………………………………………………………………………………………………
Please tick the box as appropriate:
I would like my child to attend 30 hours per week. I am eligible for those hours.				
I would like my child to attend 15 hours per week. I would prefer a morning/afternoon place			
Please note, a place is dependent on the nursery admissions criteria being met at the time of entry to nursery. To the best of my knowledge the above information is correct and I will inform the school in the event of any changes.

Signed………………………………………………………..….			Date……………………………………………
image1.jpg




