Nursery Application Form

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

Basic Details of Child:

Legal FOrename: .......cccoevieiecerceece e e s Middle Names: ....ccccccveveveieeeeeeeeeeereeens
Legal SUramEe: .......cvcieeieeeeeece e Date of Birth: .....cocevveeeeeieeeeeeeees
Preferred FOrename: .......ccccovevvevevvvnceneeierisenecneenes GENAEI: it e .
Preferred SUrName: .......cceeeveee s e AB L i e e s
Address Details:

HOME @AAIESS: ...ttt sttt sttt st bt ae st bbb s s et et st se s es et en saesensesene

POST COUE: ..ottt st Home telephone: .......cccvivineneccvicenevienenn

Emergency Contact 1

MOther's Title c.coeoveeeeeeeer e e Home Telephone: .......coveevveveiecnene.

Mother's FOreName: .....ccoeeveevevveeeiseecvieeeeevessreeseeeens SUIMNAIME: eiieteie ettt serecsrressre e e
P o [ =LY PP RRPRTPRI
[0 1) {ole o [T USSR OCCUPAtION: ..oeececeeeeeee e
MODIlE NUMDBET: e ENQIL: e



Emergency contact 2

Father's Title .o, Home Telephone: .......cccoveveceeceeiinciene,

Father's FOrename: ....ovoeveeeevieeeese et seees e e Y [0 T= 2 1=
P o (=X OO TRPRTPRI
[ 1) {olo o [T USRI @ Tolol¥] o L[] o IR
MODbIle NUMDBEI: ..ooieeieee ettt s [0 0= 11 AR

Please give details of anyone who has parental responsibility and anyone else you wish to be

contacted inan emergency. Unless otherwise informed, parents will be contacted first.

Emergency contact 3

FOrename: ...t SUINAME: ottt s vee e eee e st ee s se s aessrae e
Y o X3RRI
POSTCOAE .oveeeieee e e e Contact Telephone: .......coeceeen e
MODIlE NO: ..ottt e Relationship to Child: .....cccceceveeieciieieeereererne,
Emergency contact 4:

FOrename: ... voeeiicceien e e SUINAME: ottt ee e s ee e s e e ae e eraee s
Y o [ TR
POSTCOAE .evieeiiee e Contact Telephone: .......cocvecvveeeece e,
MODIlE NO: ...eevvertiieece e Relationship to Child: ......ccccceveeieiiveieeereerrerne,



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

e et e e et e e D.0.B e
2 e s s D.0B it
O S PP OO RO OTPPTIPRUROURPRTPRN D.0.B e
Q.o e e e e e e e e s D.0.B e

3 ST YEAr GrOUP .ovveeviverieceerrirseecresevesseeseesnnensnes
2 e e e e e s e et b be s sr e e steeeaaeeanee Year GrOUDP ..cvcevieevieecciiesseesviecsives e eessaeeeaneas
TN AT | G (o 10 ] o

Ethnicity and Languages

ELthNiCity: coveeeeeec e e ReliGION: oo
Country of Birth: ....cooveieeeee e e Nationality: ....cccoeeveeveeeeeeeeee,
Country Of iSSUE Of PASSPOIL: ..ecuuiiiecee ettt s te e s e et et et e s e e e e e stestesaesasesessasssensenns

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

FIrst LANGUAEE OF CHilA: eocueieireerieeeeeeee ettt st st et e eeseer b et e e sae st sneenesrnersnee
First LANgUAZE OF PAr@Nt: ...t sttt st st st s e et s b s nn s
Languages SPOKEN @t NOME: ......eo et e st st s e et et s e e e see e s

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:
NAME OFf IMEAICAT PraCtiCe: ueueeiieeeiee ettt ettt eee st et s e e et teeetaessesstessaesteessesstessasssaessasntesssasssensas
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Telephone NO: ... e (B ToTo1 o] o

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

If yes Please ZIVE ETAIIS: ..ot st st e r bbb e eeebesbeebeenesan e
Does your child have any allergies? Yes/No

If yes please GIVE AETAIIS: ..o e st s s s en e
Does your child need medication on a daily basis? Yes/No

If yes please GIVE dETAIIS: ...ttt st e e r s eaeene

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

If yes Please ZIVE ELAIIS: ...ttt et ebe st et se e e b et bt e e sbesbesreeneenns
Does your child attend hospital regularly? Yes/No

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

Please provide the Nursery with an asthma inhaler and/or Epi-Penif 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 dETAIIS: ...t e st s e e e nees
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 rEQUITEMENTS: ....c.ccvevrierreiiieeecte ettt err et et seesaesbeebesrseneessesbenbenssensessestesneans

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

Previous Nurseries attended:

Name of previous Nursery:

(DY = =) i PR TI NO: ettt e 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)

] 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:

] Funded/paying for additional 15 hours

Date PlaCe rEOUITEM: ..ottt st st e et r e e e sae s testesreene et e ssaessensen e enee st s

FEET Funding:
Children who are eligible for FEET funding the term after their 2" Birthday (these children will be

able to stayon inthe Nurseryfortwo furtheryearsin 2019/20 and 2020/21 and will be due to start
Early Yearsin September 2021)

FEET APPlICation NO: ....ccuiiiiiiieiieiieinnsninnissssssssnsassssssss sssssnsns sssass sesssssss ssssss sesssasss sassss sesssssss sassassns ssns

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:

SIENEA: ottt ettt ettt r e st r et e a s ens Parent/Guardian

DAted: oot e

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 itis

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.

SIZNATUIE: ot e e e e e e s e er e e san e
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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 rECEIVEM .......ccuciiirieeiecece et st st s s anan
Date Place OffEred: ..ottt sttt s e st st s b
Date added 10 WaitiNg liSt: ..ottt b ete e e e er e b e s e e aesne s

DAt STAMEA: .ottt st st st e et b ettt e ae ehe et ste st e e bentes
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