Nursery Application Form

Please complete and return to the School Office as soon as possible.

Basic Details of Child:

Legal FOrename: ... vececeeveeee e s Middle Names: ..o vveeeceeveneecee e e,
Legal SUrNamME: ..o Date of Birth: ....ccceeveeeeeeeeeee e
Preferred Forename: .......cccooeveeeeee e cece e [CT=T oo =] ST
Preferred SUrNAMEe: ... e ABE: e e e
Address Details:

HOME @AAIESS: ..ttt sttt st sttt st st st st st e e e s e e s e stesaes s tes sttt aes e s ersensaneeneaneans
POSt COE: ..ot e Home telephone: ...,

Emergency Contact 1

MOLhEr'S TItlE ...cocveeeeeeeeeeee e e Home Telephone: .....ccccooeeeevevvvvreennnee.

Mother’'s FOrename: .....ooeeeeeeiveee e SUMNAIME: oiiieeeieieee ettt teere st esraessseressne e
1Yo Lo L =TT PP
POSTCOE: ..uviieire ettt e e OCCUPALION: vttt
MODIlE NUMDBET: ..vo ettt e [0 0 T 11 PR



Emergency contact 2

FAther's Title oo eeeeeee e Home Telephone: ......ccocoveeieieininiinnnns

Father's FOrename: . evveeeeeeeeeeeeee et sevens N VT 1= 1 4 [
7Y Lo [ =Ty PPN
POSECOAE: .ot OCCUPALION: ittt e e
MODbIle NUMDBET: ..o e EM@il: e

Please give details of anyone who has parental responsibility and anyone else you wish to be
contacted in an emergency. Unless otherwise informed, parents will be contacted first.

Emergency contact 3

FOreName: ..cccevcee ettt SUMNAME: ottt ettt csrres s sre e eae s saaeeseees
¥ o [ T3 TSRS SRSSRRR
POSTCOE ..uveevieeere ettt Contact Telephone: ......ccocveecveceeereereceeee e,
MODIIE NO: ot Relationship to Child: .......ccccoeveeeciceieeerrene,
Emergency contact 4:

FOreName: ..ccooevee ettt SUMNAME: .ottt sttt st e sae e s evaeeseaas
¥ [0 [ T33OSO STTSRSSRS
POSTCOE ..uvievieecre ettt et Contact Telephone: .....cccevevecvcceeneeereceeeen,
MODIIE NO: ettt Relationship to Child: .......ccceveveveciceireervenne,



Other children in family (with D.o.B)

b s e s D.0.B e s
2 s D.0B s
B s D.0B i
B oot e D.0.B e

L e e et e e s YEar GrOUD ..covveeriieeieie ettt e
2 e et sttt e et et s a e nre s YEAr GrOUD eevvueerieeriete sttt ceeees e
3 e e e e e e st ae s st e e be e eateanrbee s Year GrOUD cooceevcceeiniercrrierseeessreeessreseneenanes

Ethnicity and Languages

EthNiCity: coveeee e RElIGION: .o
Country Of Birth: oo Nationality: .ccooeveeeeeeeieee
CoUNtry Of iSSUE Of PASSPOIT: ...ueeiieeieceeeierietteee et et r ettt steeteereeesaes e s e sbestesneenseesaesbenneennens

(please enclose a copy of front cover and photograph page)

First Language Of Child: ...t sttt et stesre e et s e e e e e
First LANgUAEE Of PAr@Nt .ottt ettt se et e b e et stesresan et aessen e nnes
Languages SPOKEN @t NHOME: ...t st ste st et r e e e e stesresaneneeees

Does your Child Speak English as an Additional Language? Yes/No

Travel arrangements (please circle):

Walk Car Public Transport Cycle Car Share Taxi Other



Medical Information:
NAMNE OF M EAICAI PraCliCe: ettt e et e e et e e ee et eeeseseeseasseaeesaseseneeseneseaessanneesessnenes
PN Lo [ XS0 1\ =Y FTot= Y I 2 = Yot € Lol =FH PR

Telephone NO: ... e e [ ToTo! o] R

Does your child have any medical conditions such as asthma or eczema? Yes/No

If yes please GIVEe dETAIlS: ... e e e r et s e
Does your child have any allergies? Yes/No

If yes please GIVE deTailS: ... e e e r s bt et r s
Does your child need medication on a daily basis?  Yes/No

If yes please GIVe deTails: ...ttt ane

Does your child use any of the following on a daily basis:  Glasses/Hearing Aids/Asthma
Inhaler

If yes Please ZIVE ETAIIS: ..ottt sttt e sreebeeae b s s e e saeebesteennessaenes
Does your child attend hospital regularly? Yes/No

If yes please give name of hospital, consultant and reason for attending: .......ccccceoeevecereennn.

Please provide the Nursery with an asthma inhaler and/or Epi-Pen if your child requires
one together with a photograph



Dietary Requirements:

Does your child have any food allergies? Yes/No
Do they require an Epi-Pen for this allergy? Yes/No
If yes please GIVe deTailS: ... et er e
Is your child a vegetarian? Yes/No
If yes does your child eat fish? Yes/No

Please give any further information which you feel we should be aware of regarding your

Child’s dietary reqUIrEMENTS: ......c.ccccueieieieieriet et e e etestestestestesaesee stesaeseese e e e sensensans

If your child has an allergy or is a vegetarian please attach a photograph.

Previous Nurseries attended:

Name of previous Nursery:

(D] Y L= i SRR TEINO: ottt st saaee e

Does your child special educational needs, social needs or a disability? Are they supported
by Social Services, a Speech Therapist, Educational Psychologist or Child and Family
Guidance? (An application will not be considered under this criterion unless independent
evidence is provided. Please provide further details together details together with any
relevant documentation.



Nursery Sessions:

From September 2017 we will be offering the following options of attendance for your
child’s 15 core hours Government Funded Nursery place.

Please indicate your preferred attendance preference by ticking the box:

O 2 % days — All day Monday and Tuesday (9am — 3pm) and Wednesday morning
(8.45am-11.45am)

m| 2% days — Wednesday afternoon (12 noon-3pm) and all day Thursday and Friday
(9am-3pm)
O | would like to apply for all 5 days (9am-3pm) totalling 30 hours (15 hours funded by

the Government as core hours and 15 additional hours either paid for by parent or
entitled to 30 hours Government funding) please specify:

i Funded/paying for additional 15 hours

Date Place rEQUITE: ...ceoeeeeee ettt ettt et et e e eaeeaeeae st st stestestesaeseeseenenn

FEET Funding:

Children who are eligible for FEET funding the term after their 2" Birthday (these children will be
able to stay on in the Nursery for two further years in 2019/20 and 2020/21 and will be due to start
Early Years in September 2021)

FEET APPlICation NO: ...ttt ssenessaecsseesssssssessssassassnaesssesessns senasesas senassasssnsessseasnsnns

Please see FEET information On Surrey County Council website — Free Early Education and
childcare for Two Year Olds (FEET)

Other Information:

Please use this section to provide us with any other information about your child that you
feel may be relevant:

Y74 1 T=To OO Parent/Guardian

D F=1 =T PR

NB: Completion of this form does not guarantee a place or a particular session for your child



Local School Trips

As part of the curriculum we would like to take your child out on visits in the local area
within walking distance of the school.

| understand that those supervising my child are in loco parentis and must exercise a
standard of care that would be expected of a reasonably prudent parent. The County
Council will not be responsible for personal injury or any other damage or loss unless it is

negligent.

| hereby give permissions for my child to take part in local trips through the duration of their
time at Barnsbury Primary School and Nursery.

SIZNATUNE: et e e et et e e
PN NaIMI: ettt ee e e et e e eeeeeaeesen e seeeneneeaens

D F=) o SN



http://www.google.co.uk/imgres?q=school+bus&safe=active&sa=X&rlz=1T4GGNI_en-GBGB563GB567&biw=1280&bih=868&tbm=isch&tbnid=WFjC0VtIc5uzWM:&imgrefurl=http://www.montgomeryschoolsmd.org/schools/tildenms/&docid=FyVqBpDid--bLM&imgurl=http://www.montgomeryschoolsmd.org/uploadedImages/schools/tildenms/homepage/schoolbus.jpg&w=859&h=900&ei=FLDKUs3mD5KqhAfaooGABw&zoom=1&ved=1t:3588,r:68,s:0,i:297&iact=rc&page=4&tbnh=183&tbnw=174&start=64&ndsp=25&tx=98&ty=91

for Office Use only:

Date Application fOrM FECEIVEM .......ccci ittt e sae e e
Date Place OffErEd: ...t st s e b e e e
Date added to WaIting ISt ..ceccieeiieeie et e e s e s e e st e

Date STAMTEA: ..o e e b s e ebe e
DAt 1O ettt e b st e b e he e bt eae b e en b eeene e et

SChoOol atteNdiNg FOr EYFS: ..ottt st st e e e e s e s s b s er s e



