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WARLEY

%50 Application for 2 year old Nursery

Child’s details
Child’s last name: Child’s first
name:
Child’s preferred Gender: Male/Female
name is different to
first name:
Date of birth: Birth certificate to be provided to | Was your child | Yes/No
the office. born in the
Initials: UK?
Child’s address: Utility bill as If your child
proof of was not born
address to in the UK,
be provided which country
to the office. | were they born
Initials: in?

Parent contact details

Contact priority 1

parental responsibility?

a court order?

Name: Relationship to
child:
Address Languages English? Yes/No
(if spoken
different Other?
to child)
Phone
number
Does this person have Is this through | Yes/No

Contact priority 2

parental responsibility?

court order?

Name: Relationship to
child:
Address Languages English? Yes/No
(if spoken
different Other?
to child)
Does this person have Is this through a | Yes/No

Sibling details

Details of brothers or sisters at Warley Road Primary School

Name

Date of birth Class




Warley Road

Fimary’School — Application for 2 year old Nursery

Other details

needs?

conditions or special educational

Is your child in Local Authority care Yes/No
or fostered?
Does your child have any medical Yes/No Please give details of needs:

For full details of admission criteria, please see attached

Admissions take place

Application deadlines

Allocations of places

Autumn term

End of June

Last day summer term

Spring term

Beginning of December

Last day of autumn term

Summer term

End of February

Last day of spring term

Funding and session details:

| have received confirmation that my child
qualifies for early education (two year old funding)
and have a confirmation letter to give to school.

Yes/No

Parent name:

Parent DOB:

Parent National Insurance Number:

| would like my child to attend:

Morning

Afternoon

Signed

Date

Name

Relationship to
child

Office use only:

Received in office:
Date:
Initials:

Entered onto spreadsheet by
Office:

Date:

Initials:

Letter sent by EYFS leader:
No place

Offer

Initials

2 year old funding code
received, verified and entered
onto system by SBM:

Date:

Initials

Nursery Teacher

Home visit date:
Settling in session date:
Start date:
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