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Nursery Admissions
For September 2027
	Name of child:
	

	Date of Birth: 
	

	Gender
	M/ F /Prefer not to say

	Address:


	

	Home phone number:
	

	Main mobile number :
	

	Email address: 
	

	Parent 1 name:
	

	Address
	

	DOB
	

	NI Number
	

	Parent 2 name:
	


	Address
	

	DOB
	

	NI Number
	

	Child’s medical needs:
asthma, allergies, etc
	

	Educational needs:
Diagnosed, ASD, speech and language etc 
	

	Siblings: 
	

	Childs NHS number:
	

	Current setting (pre -school etc)
	

	Will you be eligible and taking the 30 hours funded nursery place? 
If yes please provide your code.
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