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NURSERY APPLICATION FORM
Child’s First Name: __________________________________________________

Child's Middle Name (if applicable): ____________________________________

Child's Surname: ____________________________________________________ 

Date of birth: ____________________               ☐  Male                 ☐  Female    (please tick)                                                                                                                                         

Names of People with Parental Responsibility (Parents / Carers)

The school has a legal responsibility to share information with any parent who has parental responsibility.

For safeguarding reasons, children will only be released to authorised adults named on this form, unless written permission is provided by a person with parental responsibility.
Parent / Carer 1

Name:  _______________________________________________________________________________

Relationship to child: ____________________________________________________________________

Contact Details:

Mobile: ____________________________

Work: ___________________________________

Home: ____________________________

Email: ___________________________________

☐ Has Parental Responsibility

Parent / Carer 2 (if applicable)

Name:  _______________________________________________________________________________

Relationship to child: ____________________________________________________________________
Contact Details:

Mobile: ____________________________

Work: ___________________________________

Home: ____________________________

Email: ___________________________________

☐ Has Parental Responsibility

Is there anyone who is NOT permitted to collect your child from nursery?
☐ Yes  ☐ No

If Yes, please provide full details below:

_______________________________________________________________________________________

Home address:   _________________________________________________________________________

_______________________________________________________________________________________








_______________________________________________________________________________________


Postcode: _______________________
Is this the child’s permanent home address?
☐ Yes  ☐ No

If No, please explain below:

_______________________________________________________________________________________
LOOKED AFTER CHILDREN

Has your child ever been in the care of a local authority (including adoption from care)?
☐ Yes  ☐ No
If “Yes”, please provide the following details:


  
· Name of assigned Social Worker:  _______________________________________________________     
   


Contact No: _________________________________________________________________________
· Date on which the child took up residence at the address quoted as 1 above: 

SIBLING PRIORITY 
Priority is given to children whose sibling is currently attending Elmwood Infant School, in accordance with the school’s admissions policy.
Please provide details of any sibling(s) attending Elmwood Infant School below.
	Name
	Date of birth

	
	

	
	

	
	


Has your child attended any other nursery previously?

☐ Yes  ☐ No           
Please provide name of previous nursery   ____________________________________________________________
MEDICAL INFORMATION

Does your child have any medical needs or health conditions that the school should be aware of?
(e.g. asthma, allergies, eczema, diabetes, epilepsy, hearing or vision difficulties)

☐ Yes  ☐ No
If yes, please provide details below

__________________________________________________________________________________

__________________________________________________________________________________

SPECIAL EDUCATIONAL NEEDS AND DISABILITIES (SEND)

To help us understand and support your child’s needs, please answer the questions below.

This information will not affect your child’s application and is used only to help the school plan appropriate support.
Does your child have any special educational needs or a disability (SEND)?
☐ Yes  ☐ No

Does your child have an Education, Health and Care Plan (EHCP)?
☐ Yes  ☐ No

If Yes, please provide details below and attach a copy if available.

__________________________________________________________________________________

__________________________________________________________________________________

Many children do not have an EHCP but do receive support.

Is your child currently receiving SEN Support (without an EHCP)?
☐ Yes  ☐ No  ☐ Not sure

Areas of Need:
This is very useful for planning and does not label the child.

Please indicate any areas where your child may need additional support (if known):
☐ Speech, language and communication
☐ Social, emotional or behavioural needs
☐ Physical or medical needs
☐ Sensory needs (e.g. noise, touch, movement)
☐ Learning or developmental delay
☐ Other (please specify): _______________________________________________________________

ATTENDANCE OPTIONS
Please tick the box for the provision you would prefer:
	
	
	Days
	Times
	Tick

	Option 1
	15 hours Funded 
Part Time Place
2 Full Days + 1 Half Day (AM)
	Monday and Tuesday + Wednesday AM
	Full Days: 8:45 – 3:15 + Half Day Wed AM: 8:45 – 11:45
	

	Option 2
	15 hours Funded 
Part Time Place
2 Full Days + 1 Half Day (PM)
	Wednesday PM + Thursday and Friday  
	Full Day: 8:45 – 3:15 + Half Day Wed PM: 12:15 – 3:15
	

	Option 3
	30 Hours Funded
Full Time place
NB: Please only select this option if you are eligible
	Monday – Friday
	Full Day: 8:45 – 3:15
	


30 Hours Funding Declaration
☐ I confirm that I am eligible for 30 hours funded childcare and understand that eligibility must be validated and maintained.

30‑hour eligibility code: ___________________________

Please note: The offer of a place in a nursery class carries no guarantee of a reception class place in the same school in the following year. Information regarding school places for 2026 will be provided when your child starts nursery.

Please note: If the nursery is oversubscribed, places will be allocated in accordance with the school’s published admissions criteria. Priority categories will be applied where appropriate, and meeting the criteria does not guarantee a place.
DATA PROTECTION / GDPR STATEMENT
The information provided on this form will be used for the purpose of processing nursery admissions and supporting your child. All information will be handled in accordance with data protection legislation.
DECLARATION

I confirm that the information provided on this form is accurate and complete. I understand that the provision of false or misleading information may result in an offer being withdrawn.
Signature of Parent: ___________________________
Date: _____________________

This form should be completed and returned to the school office.
