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APPLICATION FOR LA NURSERY PLACE

2024 /2025 entry at ELMWOOD NURSERY
CHILD AND PARENTS DETAILS

Childs Surname:                                                               First Name:_________________________ 
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Date of birth: ____________________                  Male                   Female (pl  (please tick)
Main language(s) spoken at home            ________________________________________________ 
Name of person with Parental



Responsibility (parent /carer)                   _________________________________________________
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Mr   

Mrs 

Miss 

Ms 
     (please tick appropriate box)
Home address of Child Parent /carer:  

Postcode:
Mobile: 




   Email:  








  




Are you on the electoral roll at the above address? 
              
Yes           No (please tick)
“LOOKED” AFTER CHILDREN

Is the child named above in public care (i.e., resident with a foster carer or in a children’s home)?

Yes 

No  

(please tick

If “Yes”, please provide the following details:





   Appropriate box)
If “No” please proceed to the next question.
(a) Name of assigned Social Worker: 
                    


      Contact No: 

(b) Local Authority with whom the child is in care: 

(C) Date on which the child took up residence at the address quoted as 1 above: 

SPECIAL CASE PRIORITY

If there are any special reasons which make your child’s admission to the above nursery particularly desirable, please outline them below.  You should include any medical, social or educational factors or any other relevant information. 


I attach a letter of support from the person named below, who may be contacted about my application.
Name: 






Telephone No: 

Address: Professional Status: 
SIBLING PRIORITY 
(i) Please provide details of other children in the family:

Name 

 

Date of Birth

School attended (if Elmwood please state Year Group)

(ii) If you are applying for a reception class place from September for an older child in the family who is living at the same address please provide the following details:

Name of child: 






Date of Birth: 

School(s) to which application has been made: 

Please tick the box for the provision you require.                

Mon – Fri  AM session 8.30 -  11.30            Mon – Fri  PM session -  12.20 – 3.20          - 15hrs

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 2024 will be provided when your child starts nursery.

DECLARATION




Re












								                          (Please attach separate sheet if necessary)





Signature of Parent:








Date:											





Date: 




















This form should be completed and returned to: ELMWOOD INFANT SCHOOL OFFICE





FORM TO BE RETURNED BY:	 15th January 2024





FOR SCHOOL USE: Priority status to be granted to this child, if applicable:





‘Looked after’ child		� 	Sibling  �		Medical  �		Other  �





Signature of Head teacher 			


Admin. Assistant at School:  �





Date: �


Ref/ admin shared: masters








