
    APPLICATION FOR NURSERY EDUCATION 
  15 HRS FREE FUNDED PLACE / 30 HOURS (with code) 

Barn Croft Primary School 

 
Morning Sessions only (9am-12noon)           All day Sessions (9-3.30pm)         

30 hours code/eligibility    Extra hours cost £5.50 per hour if needed 
             

CHILD’S NAME: 

First Name:….……………………………………………Surname/Family Name:………….……...…………………… 
 

Date of Birth: ……………/…………/……………..      Male / Female  please circle 
 

Home Address:………………………………………………………………………………………………………………. 
 

……………………………………………………………………………………… Post Code…………………..............     
                                                                                                                                                                                                    

 

PARENT / GUARDIAN DETAILS: 

Miss/Mrs/Mr/Ms (please delete) ……………………………………………  Relationship to Child………………………. 

Telephone No: ………………………………………….. Email ………………………………………………………….. 
 

Miss/Mrs/Mr/Ms (please delete) ……………………………………………  Relationship to Child………………………. 

Telephone No: ………………………………………….. Email ………………………………………………………….. 

 

Names of Brothers & Sisters             D.O.B                      Schools Attended  

………………………………….                  ………………….           …………………………….................. 

………………………………….                  ………………….           …………………………...................... 

………………………………….                  ………………….           …………………………...................... 

 

Child’s GP Name and Address: ………………………………………………………………………………………… 
 

Pre-school groups already attended by child e.g. Parent and Toddler group, playgroup, crèche, toy library or  

another nursery (Day care centre): 

…………………………………………………………..………………………………………………….………….………….. 
 

Other Nursery provisions that have been applied or will apply for: 

………………………………………………………………………………………………………..………….………….…….. 

Any other information about your child: 

Family circumstances ………………………………………………………………………….. 

Special Needs ………………………………………………………………………………….. 

Health ……………………………………………………………………………………………. 

Languages spoken at home including English ……………………………………………… 
 

Name of any other professional working with your child e.g. speech therapist / physiotherapist  
 

……………………………………………………………………………………………………………………………………. 
 

Name (please print)…………………………………… Relationship to child (ie Mother /Father /Carer)……………… 

Signature………………………………………………  Date of application …………………………………… 

 

                                                                                               

Offer Date 

Stat Date and Time 

Office Use Only 

 


