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APPLICATION FOR NURSERY PLACE
Please complete the following details to register your interest in a place at the Northowram Nursery.
[bookmark: _GoBack]PARENTS SHOULD BE AWARE THAT A PLACE AT NORTHOWRAM NURSERY DOES NOT ENSURE A PLACE IN RECEPTION CLASS

Child’s Details
Legal Forename: _________________________________        Middle Name(s) : ________________________________

Legal Surname: _________________________________________________________________________________________________

Preferred  Name 
(Forename & Surname)______________________________________________________________________________

Date of Birth*: ____________________________________                Gender: __________________________________
* Please submit a birth certificate to the School Office  to verify their date of birth.
	
**Principal Home Address: _________________________________________________________________________________________________

  __________________________________________________________________Postcode_______________________
    ** Principal home address – this is the address where your child normally lives.  If you have shared custody, the address shown should be 
          the address at which your child is registered with a GP.  Please submit proof of address (Council Tax or Child Benefit Documentation)

Does your child live at more than one address?    Yes    /    No

Please give names of all Brothers/Sisters currently attending this school: ______________________________________
_________________________________________________________________________________________________
Parents/Carers Details
Name of Mother: __________________________________________________________________________________
Address of Mother:_________________________________________________________________________________
_________________________________________________________________________________________________
Contact Telephone No’s___________________________(Mobile)                      ____________________________(Home)
Email Address:____________________________________________________________________________________
Name of Father: ___________________________________________________________________________________
Address of Father: __________________________________________________________________________________
_________________________________________________________________________________________________
Parental Responsibility:   YES [   ]     NO [   ]			Email: _________________________________________
Contact Telephone No’s   ____________________________(Home)  __________________________________(Mobile)                                                                                                            
Who has legal parental responsibility?  All mothers, fathers who are/have been married to the mother, fathers who are on the birth certificate, any adult who has a court registered parental responsibility agreement.  								           

Other Information
Is your child fostered or adopted				YES [   ]		NO [   ]
Is your child subject to a guardianship order			YES [   ]		NO [   ]
Does your child have an Educational Health Care Plan	YES [   ]		NO [   ]
Does your child have any disabilities			YES [   ]		NO [   ]
Is there any further information about your child that you
 would like to make the school aware of?			YES [   ]		NO [   ]

(This may include personal or family matters, special needs or disabilities your child may have, other support that they may receive (e.g. speech therapy or Early Years Support), allergies, dietary needs or any other information)	
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






[image: ]For Office Use Only
Date Form Rec’d in School _______________________
Proof of:  Date of Birth seen   YES [    ]	NO [   ]		Address:  YES [   ]    NO [   ]
Entered onto Pre-Admissions______________________		Signed_______________________

GDPR (General Data Protection Regulations)
For information on how we use your personal information please see our privacy notice on our website:

www.northowram.calderdale.sch.uk


Our nursery has 52 part time equivalent places for children whose 4th birthday falls between 1st September in the year of admission and the following 31st August. Should there be vacancies, we can offer places to children whose 3rd birthday falls between 1st September and 31st December.

Places are offered according to the admissions policy on the school website.

Signature
I have parental responsibility for this child and the information that I have given is correct to the best of my knowledge:
Name:_______________________________________________Signed:_________________________________________
Date: ________________________________________________
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