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NURSERY APPLICATION FORM
	Child’s Name
	

	
	Date of Birth
	


	Siblings 
Name
	
	
	Gender 

	

	
	
	
	
	

	Address
	






	Ethnicity 
	
	First Language
	




	Does your child have any medical conditions?
	

	Does your child have any allergies or intolerances?
	

	Does your child have any SEN or agency involvement?
	



	Name of current or previous Nursery or childcare provider
	



	How many hours per week does your child require?
	
	15 Hours
	
	
	30 Hours
	
	
	Preferred Start Date
	


 



Please turn over and complete in full
1st Priority Contact 
	Name
	
	
	Relation to Child
(Eg. Mother/Father)
	

	Contact Number
	
	
	Does this person have parental responsibility?
	Yes 

No 
                  (Please tick)

	Email Address
	
	
	
	

	
	
	
	
	

	Home Address 
	





2nd Priority Contact 
	Name
	
	
	Relation to Child
(Eg. Mother/Father)
	

	Contact Number
	
	
	Does this person have parental responsibility?
	Yes 

No 
                  (Please tick)

	Email Address
	
	
	
	

	
	
	
	
	

	Home Address 
	





	Please attach a copy of your child’s birth certificate and proof of address to this application form.

Please note that places are offered, subject to availability and start dates are based on an annual intake structure. 
If our Nursery class is full to capacity at the time of your application, your child will be placed on our waiting list.

If you are offered a place, you will be required to complete additional new starter forms. 



……………………………………………………………………………………………………………………………………………………………………………………………
FOR OFFICE USE ONLY
Date application received: 
Received by: 
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