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	NURSERY APPLICATION FORM

Admission to the nursery in September, January or April

The Garth, Cottingham, HU16 5BP

Telephone: 01482 849521 Email: office@bacongarth.co.uk
www.bacongarth.co.uk 




	Please enter your child’s details:

	Surname/ Family Name: 
	Child’s Name:

	Date of Birth: 
	Gender: 

	Is your child adopted:   Yes:         No:
	Is your child in the looked after system:  Yes:         No: 


	To be completed by the child’s parents(s), legal guardian(s) or Carer(s):

	Guardian 1 Full Name:
	Guardian 2 Full Name:

	Address: *

Postcode:
	Address: *

Postcode:

	Home Telephone No:
	Home Telephone No:

	Work Telephone No:
	Work Telephone No:

	Mobile Telephone No:
	Mobile Telephone No:

	Email Address:
	Email Address:

	Relationship to Child:
	Relationship to Child:


*The address above must be the address where the child normally lives and with the adult who has parental responsibility.
	If parents are separated or divorced, has a court order been issued?     Yes:                No: 


	Emergency Contacts:

	Name:
	Relationship to Child:
	Contact Number:



	1.
	
	

	2.
	
	


	Session Preference:
	Full Day Mon/Tue (8.50am-3.30pm) 

 + Wed AM (8.50am–11.30am)
	
	Wed PM (12.30pm- 3.30pm)

 + Full Day Thurs/Fri (8.50am–3.30pm) * Friday 3.15pm finish
	


	Previous Childcare/Nursery Information:

	Name of present/previous childcare/nursery: 

	Address/Telephone No.

	If your child is not attending a nursery setting, please give the date your child last attended if applicable:


	Family Information (Please list your children with the oldest first)


Name                                D.O.B                GENDER                             Current School/Nursery
	
	
	
	

	
	
	
	

	
	
	
	


	Special Needs Information: (If your child has an educational health care plan), Please give details:

	EHCP received:                       EHCP in process:
	EHCP Level/Band:


	Reason:


	Does your child have any involvement with other agencies, e.g Portage Services/Social Care?

Yes:             No:


	Service child: *
	Yes
	No
	*Please indicate whether anyone with parental responsibility for your child is a member of the Armed Forced.


	Medical Conditions:


	Name of Doctor:                                                                  

Practice:                                                                                                                           Telephone:

	Medical condition of child, including details of regular medication and dietary requirements:

Does your child suffer from any allergies?     Yes:            No:           Details:



	Does your child wear glasses?                Yes:            No:
	Does your child wear a hearing aid?                Yes:          No:

	Does your child currently have ear grommets fitted?    Yes:            No:

	Has your child been assessed for speech therapy?     Yes:            No:


*At concerts, discos and other events, parents and teachers like to take photos. Is there any reason why we shouldn’t take a photo of your children?  Yes:               No:
	If yes, please give more information:


Ethnically based statistics

The collection of ethically based data is increasingly recognised as a means of identifying needs and thus ensuring fair and equal opportunity of access to education. The information you are asked to give below is for educational purposes and will only be used to enhance the provision for all pupils at the school. The following information MUST be given:
	Ethnicity: (eg, White British, Chinese + any other ethnic group, Asian, European, Ect):
	


	First Language:
	


	Country of Birth:
	


	National ID (please tick one)
	Religion of the Child (please tick one)

	British
	English
	Anglican
	Baptist
	Buddhist

	Irish
	Welsh
	Christian
	Hindu
	Jewish

	Scottish
	Other:
	Methodist
	Muslim
	Other:

	
	
	Sikh
	United Reform
	


	Additional Languages: 


	Please list any days off which are required for religious observance: 
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Dear Parents/carers,

We hope to offer you a warm welcome to our Nursery.

Children attend our foundation unit the term after their third birthday. We admit children in September, January and April terms.
We offer two options of provision, totalling 15 hours of free FS1 childcare.    We will endeavour to allocate the session times of your choice, though this cannot be guaranteed.  Please note that the school will claim funding for the full 15 hours, regardless of the number of actual hours your child attends, unless it has received and approved a request to split the 15 hours provision between more than one providers.  Requests to split the free 15 hour provision need to be made in writing and approved by the Headteacher.  The school is able to offer 2 places of split provision at any one time.  

Sessions we offer:

· Full Days Monday and Tuesdays (8.50am – 3.30pm) and Wednesday morning (8.50am – 11.30am)

· Wednesday afternoon (12.30pm – 3.30pm) and Full Days Thursday and Fridays (8.50am – 3.30pm)

Should your child be eligible for 30 hours free childcare, the additional 15 hours can be sourced at any other provider.  Bacon Garth Primary will be funded for the first 15 hours.  In order to claim your free 30 hours, please ensure you give the voucher code to the school office when you are offered a place at our Foundation Unit and to your second provider.

Yours Sincerely
Mr D Clark

Headteacher

___________________________________________________________________________________________
*Please note that attendance in our nursery does not guarantee a place at this or any specific primary school. However, we would normally expect a place in our school to be available for children that have attended our FS1.  In this way we can ensure continuity and support our children by transferring birth, peer and friendship groups to our FS2 class.
Please indicate which school your child will be attending: _________________________________________

I wish to apply for a nursery place for  __________________________________  who will be escorted to and from the nursery by a responsible adult (over the age of 18)

DATA PROTECTION ACT: All information supplied in connection with this form, both now and in the future, will be processed in confidence by Cottingham Bacon Garth Primary School for the purpose of contact information in case of an emergency, dietary requirements and medical information. However, in order to better assess your chlid’s needs and the accuracy of the information supplied, we may share this information with other bodies, in particular the Local Education Authority, School Nurse, School Heath Service and any school to which your child transfers. (We have a legal responsibility to protect public funds.  We may use the information provided to prevent and detect fraud. We may also share this information for that purpose with other organisations that handle public funds).

Parent signature/s:__________________
Name/s in block capitals:____________















Date:  ………..……..

