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Application for Admission to Hasland Infant School Nursery

	1. Child’s Details

	Child’s Full Name
	

	Child’s Date of Birth
	          
	Male / Female

	Child’s Home Address

(This should be the address where the child normally lives)
	

	
	Postcode:

	Is your child currently attending a nursery / playgroup?  Y / N
	If yes please provide the name:
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Please select your preferred provision option:        AM                  PM                   30 hours  

If you would prefer 30 hours please provide your National Insurance number
NI Numbers _________________________________________

You will be required to provide a copy of your child’s birth certificate, and your eligibility code if applicable, before your child’s agreed start date 


	2. Parent/Carer Details

	Parent/Carer 1 
	Title (please circle)  Mr     Mrs      Miss     Ms

	First Name
	
	Last Name
	

	Relationship to child
	
	E-mail Address
	

	Home Telephone No:
	
	Mobile Telephone No:
	

	Parent/Carer 2
	Title (please circle)  Mr     Mrs      Miss     Ms

	First Name
	
	Last Name
	

	Relationship to child
	
	E-mail Address
	

	Home Telephone No:
	
	Mobile Telephone No:
	


	Are you a new arrival to the UK? If so, from what country?
	

	Please state your religion:
	

	Please state your ethnicity:
	

	What language do you speak at home?
	

	Are you an Asylum Seeker / Refugee?
	Yes / No


	3. Other Information Required

	Does your child have any siblings attending this school? 
	Yes / No

	1. Sibling Name
	2. Sibling Name

	   Sibling Date of Birth
	   Sibling Date of Birth


	Are there any developmental, health or physical needs (including disabilities) relating to your child which we should know about? If yes, please provide details.

	Yes / No



	Name and address of doctor/health visitor
	

	4. Children in Care / Subject to a Child Protection Plan – This includes all looked after children and children who were previously looked after, and are now subject to an adoption, residence of special guardianship order.

	Is this child Looked After by a Local Authority? Yes/ No

If yes please complete below.
	Is this child subject to a Child Protection Plan (CPP)?

Yes / No

	Local Authority
	Social Worker Name
	Contact number
	

	
	
	


	Parent / Carer Signature
	
	Date
	


Office Use Only

	Date received
	

	Birth Certificate Seen
	

	Month / Year to start 
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