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Nursery Application Form

	Child’s Details (Please complete in BLOCK CAPITALS)              MALE / FEMALE (Please circle)


	Surname
	
	Forename(s)

	

	Date of Birth
	
	Birth certificate verified by
	

	Address
	


	
	


	Post Code

	Tel. No.

	Email Address 




	Contact 1
Name:
	Relationship to child:
	Tel. No.

	Contact 2
Name:
	Relationship to child:
	Tel. No.



	Information to support your application, including details of any relevant illnesses or disabilities.

	






	Name of family doctor:
	Tel. No.

	Name of health visitor:
	Tel. No.



	Names of Siblings
	Date of Birth
	Education Setting Attending

	

	
	

	

	
	

	

	
	



Signed: (Parent / Carer) _____________________________ Date: _____________________
NB	The acceptance of this form by the Headteacher, duly completed, does not constitute a promise of admission but your application will be carefully considered and the claims of your child weighed against the claims of other children. If any of the information above changes please notify the school immediately.
image1.png
HIGH ASPIRAT IONSHORALL




image2.png




