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APPLICATION FOR A PLACE AT NELL GWYNN NURSERY SCHOOL
Please complete this form in BLOCK CAPITALS.
	Child’s Full Name___________________________________________________________________
Date of Birth: ___/___/20__                         Gender:    (Male     (Female 
Does your child have a name that you use at home? _______________________________________

Which name would you like us to use at school ___________________________________________

Nationality: ________________________________________________________________________
Religion: __________________________________________________________________________

Country Of Birth: ___________________________________________________________________
Ethnicity:__________________________________________________________________________
First Language:_____________________________________________________________________
Language spoken at home: ____________________________________________________________
Are the Parents together?  ( Yes  ( No 

If no, does the child have contact with both parents?   (Regular   (Occasional   (Never 

Please Detail any courts orders applying to the child (e.g Ward of Court, Legal rights of access): 
__________________________________________________________________________________________
Address _________________________________________________________________________________
__________________________________________________________________________________

______________________________________Post Code __________________________________




Contact Details 

	Priority
	Title
	First Name
	Surname
	Gender
	Relationship to child
	Parental Responsibility?

	1
	
	
	
	
	
	Yes / No

	Address:

Postcode:
	Email Address:

	Home Phone 
	Mobile
	Work Phone
	Main Phone No




	Priority
	Title
	First Name
	Surname
	Gender
	Relationship to child
	Parental Responsibility?

	2
	
	
	
	
	
	Yes / No

	Address:

Postcode:
	Email Address:

	Home Phone 
	Mobile
	Work Phone
	Main Phone No




Siblings 

	Medical Details 

Doctor’s Name:_____________________________________________________________________

Medical Practice Name: ((((((((((((((((((((((((((((((((((____________________________

Practice Address: ___________________________________________________________________

Post Code:_________________________________________________________________________

Does your child have any health problem/Special or Additional Needs:________________________

Does your child have any Allergies or Dietary requirements?:________________________________
Please provide documentation.



Early Years Funding

If any of the questions below apply to your child, please also complete the 'Parent, Guardian or Carer's information for funding eligibility' section. 

Is your child eligible for Early Years Pupil Premium? If so, please state the eligibility reason:

( Eligible through economic criteria

( Eligible through other reasons

( Eligible through economic criteria and other reasons

Is your child entitled to early years free childcare?    ( Yes   ( No

(This is the 15 hours of free childcare available for 3 to 4 year olds and some 2 year olds)

Is your child entitled to the extended 30 hours of free childcare?  ( Yes  ( No

What is your child’s 30-hour code? 
(This is an 11 digit code that must be provided if your child is entitled to the extended 30 hours of free childcare)

Is your child eligible for the Disability Living Allowance (DLA)?   ( Yes  ( No 

(Used for checking the eligibility of the Disability Access Fund)

Funding

If any of the questions below apply to your child, please also complete the 'Parent, Guardian or Carer's information for funding eligibility' section. 

Is your child entitled to Free School Meals?   ( Yes  ( No
(This does not include Universal Infant Free School Meals where all children in Years Reception, 1 and 2 are eligible)

Does the child have a parent currently serving in the UK military?  ( Yes  ( No


If Yes, please provide your PStat Cat number (Personal Status Category number): 

Is the child in care?  ( Yes  ( No

Does the child have any post looked after arrangements? If so, please state the reason why the child has left care:

( Adoption

( Special guardianship order (SGO)

( Residence order (RO)

( Child arrangement order (CAO)
Parent, Guardian or Carer’s information for funding eligibility
If you believe your child is eligible for additional funding as indicated in the Funding related sections above, please provide your details below so that we can carry out eligibility checks.


I confirm that the above information is correct: 
Signed: _______________________________                Date: ____________________________
Article  6(c)  of  the  General  Data  Protection  Regulation  EU2016/679  allows for processing of data if in compliance with a legal obligation. Local Authorities and educational establishments will need to collect and process the above categories of data in order to meet statutory responsibilities for  the  provision  of  education  to  children  in  accordance  with  the  requirements  of  The  Education  Act 1996 and The School Standards and Framework Act 1998
	Please let us know what day of the week you would prefer:

If you are offered a place would you prefer: (Please tick)


Monday to Wednesday ( Monday & Tuesday full day,Wednesday 2 ½ hours (am)


Wednesday to Friday ( Thursday & Friday full day, Wednesday 2 ½  hours (pm)
 (We will make every effort to meet your preference but this is not always possible, as it depends on what places are available)




I understand that completion of this form does not guarantee my child a place at this Nursery School.  I understand that if information I have given in this form is found untrue, the offer of a place may be declined.

Parent’s name ______________________________________Signature______________________

Date___________________________________
Updated October 2020
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Parent/Guardian 1





First Name: ��������������������___________________________________________________________________





Surname:_____________________________________________________________________





Date of Birth: _________________________________________________________________





National Insurance Number: _____________________________________________________











Parent/Guardian 2





First Name: ��������������������___________________________________________________________________





Surname:_____________________________________________________________________





Date of Birth: _________________________________________________________________





National Insurance Number: _____________________________________________________








   




















