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Application form for a place in
  Pre-school          or                       Nursery


                                                                    (2-3 year olds)                                           (3-4 year olds) 
Child details: 
	Childs full name:
	Child’s preferred name:

	Child’s date of Birth:
	Child’s Gender:         Male                            Female

	Does your child attend another setting?      Yes                       No  


What do they attend?    Child minder                           Preschool                             Private Day Nursery
Please name the setting: 


	Does your child have any siblings in this academy?        Yes                        No
	Names of Siblings: 



	What are you looking for?   AM sessions                        PM sessions                      AM or PM                            

	Does your child have a medical condition or a disability?     Yes                  No
Please give brief details: 



	Expected funding: 
        Universal 15 hours (3–4 years)                   Working Parents 
           Eligible 2-year-old funding                        Time 2 Start                      Paying for additional hours                 Unsure 

	Funding code(s), if already received:
Working Parents 11-digit eligibility code: 

Time 2 Start eligibility/reference code: 




Parent/carer details: 
	Parent/ Carer name:

	Parent/ Carer name: 

	Relationship to child:

	Relationship to child:

	Telephone number:

	Telephone number:

	Email address:
	Email address:

	Home address:

	Home address:

	Parent to contact to offer place:



I understand that a place may be withdrawn if fraudulent or misleading information is given. I will notify the academy of any change to my home address.
Signature of parent/carer:                                                                            Date: 




- - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
	                                                                                             To be completed by the academy office/ Early Years Leader
Date application received: _________________________
Birth Certificate seen:              ________________________       Proof of address seen:             ___________________
Place offered on: _________________________	
Session offered:    Morning place                    Afternoon place                          
Following offer of place:              accepted                                      declined                           Date: __________________________
Home visit date: ______________________                       Date of admission: _________________________________	
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