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Nursery Application Form
Dear Parents, please fill in the application form and return it to the head teacher for consideration.  Please ask the school if you would like help in completing it.  All information will be treated in confidence.

	Surname of Child
	Forename of child
	M
	F

	Date of Birth
	Birth Certificate & Address Checked

	Address

	

	Post Code
	Tel. No.


DETAILS OF THOSE WITH LEGAL PARENTAL RESPONSIBILITY/ OR FOSTER CARERS:

	Name:
	Name:

	Address(if different to above)
	Address(if different to above)

	
	

	NI Number
	NI Number

	Date of Birth
	Date of Birth

	EMERGENCY
Tel No.
	Home:

Mobile:
	EMERGENCY
Tel No.
	Home:

Mobile:

	
	Work:
	
	Work:


Details of any other persons living at child’s home address, including relationship

	NAME
	Relationship
	D.o.B
	NAME
	Relationship
	D.o.B

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please give details of any special health/medical requirements……………………………………………....


Please give details of any special dietary requirements……………………………………………………….
Please give details of any special educational needs…………………………………………………………..
PTO
Has there been involvement relating to this child with any other agency? Eg. Child Guidance, Family Therapy, 
Social Care……………………………………………………………………………………………………

…………………………………………………………………………………………………………………
Appropriate information contained on this form will be held on computer files and may be shared with other relevant educational establishments and agencies for the purpose of providing the appropriate service or meeting legislative requirements.

In addition to any medical or learning difficulties, identified above, the Local Education Authority’s admissions policy enables governors to take account of the family circumstances.  If you feel that any of the following apply, please tick the appropriate box.  You need to be aware that the authority may wish to seek supportive evidence in due course.  The list is not exclusive nor in priority order.

The child’s family is entitled to receive free school meals

Ie. The family circumstances qualify for Income Support.


There is long term illness/disability of parents/children in the family


English is NOT the first language used in the home.


There are three or more children aged under 5 in the family

Please detail below any additional information relating to the above or which you feel should be taken into account.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	FAMILY DOCTOR
	

	ADDRESS
	

	HEALTH VISITOR
	


I give permission for Oakwood Infants to seek emergency medical treatment for my child.
Previous pre-schools/nurseries attended…………………………………… Phone number…………..

                                                               …………………………………….Phone number……………

Declaration of Parent/Guardian

I declare that the above is a true statement of my child’s circumstances.  I give/do not give permission for persons/agencies named on this form to be contacted about this application.

Signature of Parent/Guardian……………………………………………………….Date……………………..

N –
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