
CHURCH GRESLEY INFANT & NURSERY SCHOOL

NURSERY ADMISSIONS FORM

	

	Preferred Nursery session: 

(please circle one option)
	15 hours – morning only (am)

(8:35am-11:35am)

OR

15 hours – afternoon only (pm)

(12.20pm – 3.20pm)
	15 hours – flexible days

OR

15 hours – plus the option of additional hours
(please note we require minimum of 2.5 days attendance) 
	30 hours only
(8:35am-2.35pm)
‘Entitled Hours’
	34 hours 10 mins

(8.35pm – 3.25pm) 

‘Full school week’
This will require an additional cost.  Information can be found on our school website. 

	Please state what days you would like your child to attend Nursery: (e.g. Monday – Friday pm or Monday and Tuesday full days, Wed – Friday am only) 



	Other Settings Attended/ Nursery or Playgroup  or Childminder
	


PLEASE COMPLETE EACH SECTION IN BLOCK CAPITALS
Information about your child
	Forenames:
	Please underline the name by which the pupil is usually known

	Legal Surname:

	
	Preferred Surname:

	Date of Birth:

Please provide Birth Certificate
	
	Gender:    Male/Female


	Pupils Home

Address: 
	

	
	

	
	

	Postcode:

	Home/Primary Tel. No:
Mobile Tel. No:



	Email Address:


	

	Religion:  

(e.g. Catholic, Christian, Hindu, Jewish, Muslim, Sikh,                No Religion etc)


	


Please tick the relevant answer
	First Language
	English
	Other
(please state)
	Prefer not to say

	Language spoken at home
	English
	Other

(please state)
	Prefer not to say


Contact Details
	Priority
	Title
	First Name
	Surname
	Gender
	Relationship 

To child
	Parental Responsibility?

	1
	
	
	
	
	
	Yes/No

	Address

                                                                                       Postcode
	Email Address

	Home Phone
	Mobile 
	Work Phone
	Main phone no. (please indicate)

	
	
	
	Home  / Work  / Mobile




	Priority
	Title
	First Name
	Surname
	Gender
	Relationship 

To child
	Parental Responsibility?

	2
	
	
	
	
	
	Yes/No

	Address

                                                                                       Postcode
	Email Address

	Home Phone
	Mobile 
	Work Phone
	Main phone no. (please indicate)

	
	
	
	Home  / Work  / Mobile




	Priority
	Title
	First Name
	Surname
	Gender
	Relationship 

To child
	Parental Responsibility?

	3
	
	
	
	
	
	Yes/No

	Address

                                                                                       Postcode
	Email Address

	Home Phone
	Mobile 
	Work Phone
	Main phone no. (please indicate)

	
	
	
	Home  / Work  / Mobile




	Priority
	Title
	First Name
	Surname
	Gender
	Relationship 

To child
	Parental Responsibility?

	4

	
	
	
	
	
	Yes/No

	Address

                                                                                       Postcode
	Email Address

	Home Phone
	Mobile 
	Work Phone
	Main phone no. (please indicate)

	
	
	
	Home  / Work  / Mobile




Please detail any court orders applying to the child (e.g. Ward of Court, Legal rights of access)
	


Siblings
If your child has any siblings who attend this school, please provide their names and dates of birth.

	Known Name
	Surname
	Date of Birth

	
	
	


Ethnicity 
Our ethnic background describes how we think of ourselves. This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history. Ethnic background is not the same as nationality or country of birth.
Please tick the one category which best describes your child:

	
	Tick
	
	Tick

	White: British
	
	Asian or Asian British: Indian
	

	White:  Irish
	
	Asian or Asian British: Pakistani
	

	White: Traveller of Irish Heritage
	
	Asian or Asian British: Bangladeshi
	

	White: Gypsy/Roma
	
	Asian or Asian British: Other 
	

	White: Other
	
	Black or Black British: Caribbean
	

	Mixed: White & Black African
	
	Black or Black British: African
	

	Mixed: White & Black Caribbean
	
	Black or Black British: Other
	

	Mixed: White & Asian
	
	Chinese
	

	Mixed: Other
	
	Prefer not to say
	

	Any other ethnic group (please state)


Special Needs/Behaviour 
	Does your child have any Special Educational Needs?  Yes/No
If so, please provide details:




	Other Agency Involvement – i.e. Paediatrician, Speech Therapist, Psychologist, Social Worker -. 

please list



	Does your child have any behavioural difficulties? e.g. tantrums, finds it difficult to share.

If so, please provide details:




Medical Details
	Do you give permission for the school to call the doctor in an emergency?    Yes  / No
	Do you give permission for the school to administer first aid in an emergency?    Yes  / No

	Doctor’s Name:


	
	Tel. No:


	

	Medical Practice Name & Address


	

	Please provide details of any medical conditions that the school should be aware of, and any emergency action that should be taken (e.g. Asthma, Epilepsy, Allergies to bee stings, nuts or particular medicines etc)

	


Parental Declaration
I undertake to inform the Co-Headteachers/School Office as soon as possible of any change to the contact details/medical information, after the date shown below.

I declare that, to the best of my knowledge and belief, the information provided on this form is correct.
I understand that the permissions given above will apply for the duration of my child’s time at Church Gresley Infant and Nursery School.
Signed:  __________________________________ (Parent/Guardian) Date:  ____________________             
The information on this form will be processed in accordance with the General Data Protection Regulation (EU) 2016/679   
continued overleaf
For Office Use:

	Birth Certificate seen?


	Initials
	Date

	Parental Responsibility verified?
	Initials
	Date


2

