[image: ]
[bookmark: _GoBack]Nursery Admission Form
Address:
________________________________________

________________________________________

________________________________________

________________________________________

Post Code: _______________________________
 


Child’s Surname: ______________________________

Child’s Forename: _____________________________

Other Names: ________________________________

Sex: M / F

Date of birth: _________________________________
(We will need to see a birth certificate please)













Parent/Guardian Details:

Name: ___________________________________

Tel.no:  __________________________________

Email: ___________________________________

Address (if different from child): 
________________________________________
________________________________________
________________________________________
 
 


Parent/Guardian Details:

Name: ___________________________________

Tel.no:  __________________________________

Email: ___________________________________

Address (if different from child): 
________________________________________
________________________________________
________________________________________


 
 
















Information about Child:

Religion: ______________________________________________________________________________________

Ethnicity: _____________________________________________________________________________________

Home Language: _______________________________________________________________________________

Medical Conditions we need to be aware of (including allergies):

_____________________________________________________________________________________________
Siblings currently attending Birklands Primary School:
_____________________________________________________________________________________________





















 Emergency Contact 2 (other than home)

Name: ___________________________________

Tel.no: __________________________________

Relationship: _____________________________

Address (if different from child): 
________________________________________
__________________________________________________________________________________________________________________________

 
 

Emergency Contact 1 (other than home)

Name: ___________________________________

Tel.no: __________________________________

Relationship: _____________________________

Address (if different from child): 
________________________________________
________________________________________________________________________________________________________________________


 
 
 
 





















Date Form Completed: __________________________________________________________________________






Thank you for completing an application for Birklands Primary School Nursery. Your application will now be added to our Cohort List. In the event that the Cohort is already full, you will be added to the Waiting List. If you are allocated a place within the cohort, you will be contacted in due course. 






FOR OFFICE USE ONLY:

Date Received: _________________________________________________________________________________

Signed: 

Emily Stretton (EYFS Lead)                                            Office Admin: (Name:__________________________________)
            


Photocopy handed back to Parent/Guardian: 
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