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NURSERY APPLICATION FORM

For school use only
Birth Certificate seen		            IN   zone list   
Proof of address seen	                               OUT of zone                                        Date received ………………………….  ………………………………………………………………………….………….
Child’s Details- Please complete in CAPITAL LETTERS

Surname: ……………………………    Forename:  ……………………………….……….................
             
Name I would like my child to be known as e.g. on peg label, etc. ……………………………………………………………………………………………………….

Male              Female                 Date of Birth: ………………….        Age of child now…………………….……      

Address:  ……………………………………………………………………………………………………………   

                                                              Post Code: …………………………
The following documents must be seen and photocopied by the office:
•	Your child’s Birth Certificate (original) or passport
•	Proof of address (child benefit letter / household bill / council tax, gas etc)

Admissions to nursery classes, giving priority in accordance with the following guidelines:-
· Children aged 4+ who live in the admission zone for the school.
· Children aged 4+ who live outside the admission zone but who have a brother or sister attending the school at the time the nursery child will be admitted.
· Children aged 3+ who live within the admission zone for the school.
· Children aged 3+ who live outside the admission zone but who have an elder brother or sister attending the school at the time the nursery child is to be admitted.
· Other children aged 4+
· Other children aged 3+
· (Priority will go to the oldest children within each of the above categories)

PLEASE NOTE A PLACE IN NURSERY DOES NOT GUARANTEE A PLACE IN SCHOOL FOR WHEN YOUR CHILD STARTS RECEPTION.


Signed: ……………..…………………………………………………………….………  Name: …………………………………………………………..…………………….  Date: ………………………………………..……




Parent(s)/Guardians(s) who share responsibility for the child:

Mother’s full name:……….………………………………………….	
                                                                         Father’s full name:…………………………………………………

Contact Telephone Number: …………………………………/ ……………………………………………

Email Address: …………………………………………………………………………………………………………………………………………………………………………………………..………….……………

Brother(s)/Sister(s) currently at Easterside Academy:

Name: …………………………………………………………………….	Year/Class:…………
 
Name: ………………………………………………………………  	Year/Class: …………. ……………………………………………………………..……

Name: ……………………………………………………………….………………………………………….	Year/Class:  ………………………………………………………………….…

Please inform school if you change your home address at any point.
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