
  
 

Barnsbury Primary School and Nursery 
           Almond 

Avenue                                                                  

Woking 

Surrey 

 GU22 0BB 

 
Telephone: 01483 763114 

Email: info@barnsbury.surrey.sch.uk 

 

 Headteacher: Mrs J Harrup 

 
 
 

NURSERY APPLICATION FORM  
 

1. Child’s Details 

Child’s Surname: First Name: 

Middle Name: Gender: Male/Female 

Date of Birth:   

Address: 
(this must be the child’s normal place of 
residence and not a relative or carer’s 
address) 

 
 
 
 
                                Postcode: 

2.Parents/Guardians/Carer’s Details 

Title: Mr/Mrs/Miss/Ms/…………. Mr/Mrs/Miss/Ms/…………. 

Surname:   

First Name:   

Relationship to Child:   

Address (if different from 
that of the child given above) 
 

  

Daytime telephone number:   

Mobile telephone number:   

Email address:   

 
 
 
 
 
 
 
 

       



 
 
 

3. ADMISSIONS CRITERIA 
Please tick under which criteria you are applying for a nursery place 
 
 

Please tick in 
this column 

i) Looked after and previously looked after children 
(if the child is already in public care of a local authority or has previously been in 
care, please state which Local Authority and provide evidence with your form) 
…………………………………………………………………………………………………………………... 
 

 

ii) Where there is a special education need, special social need or 
disability?  Are they: supported by Social Services, a Speech 
Therapist, Educational Psychologist, Portage or Child and Family 
Guidance. Please provide further details together with any relevant 
documentation: 

…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………. 
 

 

iii) Where a child has a sibling attending the main school at the time 
of admission or is expected to have a sibling attending the main 
school. 

 
Please provide name(s) and date(s) of birth of siblings. 
 

1. Name …………………………………………………… D.O.B ……………………. 
 
 

2. Name ……………………………………………………. D.O.B …………………… 
 
 

3. Name…………………………………………………….  D.O.B …………………… 
 
 

 

 
iv) Children who are be eligible for FEET funding 

       FEET Application No:___________________________ 
 

 

 

 
v) Children for whom the school is the nearest. 

 

 

 

 
 
 
 



Please answer the questions below, so that we can ensure we are able to meet the needs 
of your child within our nursery. Withholding information, could make it difficult for us to 
facilitate suitable provision for your child. 
 

 

Additional Information 
 

Please 
delete as 
appropriate 
 

Does your child have a Special Educational Need, Special Social Need or 
Disability? 
If YES, please detail here: 
 
 
 
 

YES/ NO 

Are they supported by Social Services, a Speech Therapist, Educational 
Psychologist? 
If YES, please detail here: 
 
 
 
 

YES/ NO 

Are you receiving any support from a Family Support Agency? 
If YES, please detail here: 
 
 
 
 

YES/ NO 

Does your child have any siblings that are attending another local school? 
If YES, please state which school here: 
 
 

YES/NO 

Does your child have any special dietary requirements? 
If YES, please give details: 
 
 
 

YES/NO 

Has your child attended another nursery/pre-school? 
If YES, please give details: 
 
 
 

YES/NO 

If you would like to provide us with any further information, this can be written in the box 
below and copies of any supporting evidence can be photocopied for you by the school office. 

Additional information: 
 
 
 
 
 
 
 
 

 

 



 

 
Nursery Sessions 

 
Please note: All three year olds are entitled to 15 hours of free entitlement (the term after 
their third birthday) per week in term time. You may also be entitled to an additional 15 
hours (totalling 30 hours) per week in term time to check your eligibility please visit: 
www.surreycc.gov.uk/30hourschildcare.  
If you are applying for the 15 hours of entitlement only, please fill in the box below.  
(Top up sessions are available at cost subject to availability, please enquire). 
 

Please indicate your preferred sessions by stating 1st, 2nd, 3rd and 4th as your 
choice in the box 

Please indicate 
preference in this 
column 

All day Monday and Tuesday 8.30am – 3.00pm plus Wednesday morning  
8.30am – 11.30am = 15 funded hours 

 

Wednesday afternoon 12.00pm – 3.00pm plus all day Thursday and Friday 
 8.30am – 3.00pm = 15 funded hours 

 

 

OR 
If you are applying for the 30 hours of extended entitlement please fill in the box below  
 

 All Day Monday to Friday 8.30am – 3.00pm = 30 Hours  
 

 YES/NO 

(*30 hours will be subject to an eligibility check) 
 
 
PLEASE ENSURE YOU HAVE FILLED IN ALL BOXES ON THIS APPLICATION FORM OR MARK 
NOT APPLCIABLE. (Any additional Information you received will help us in providing the 
appropriate provision for your child, should your application be successful). 
 
 
Signed _________________________________   Date _____________________ 
 
All information given is strictly confidential and follows the General Data Protection 
Regulation (GDPR). To see our Privacy Notice please visit our website: 
https://www.barnsbury.surrey.sch.uk/school-information/data-protection 
 

http://www.surreycc.gov.uk/30hourschildcare
https://www.barnsbury.surrey.sch.uk/school-information/data-protection

