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Nursery Application Form

	Name of Child
	

	Date of Birth
	

	Male or Female
	

	Home Address
Postcode
	

	Parent 1 Name
Please state relationship to child
	

	Address (if different from child)
Town

Postcode
	

	Telephone Number
	

	Parent 2 Name
Please state relationship to child
	

	Telephone Number
	

	Names of any other siblings in the school
	

	Working Parent Entitlement Code (WPE) 
	

	National Insurance Number if claiming WPE
	

	I give permission for Oakdene Primary Academy to use the above information to check my eligibility for Working Parent Entitlement


Signed:   ________________________________________   Date: ______________

For office use only 
Application taken by                                        _____________________________

Date entered on electronic waiting list               _____________________________

Term after 3rd Birthday                                    _____________________________
Oakdene Primary Academy


Halidon Way


Billingham


TS23 3NS


Head Teacher: Mrs E. A. Bramley B.A. (Hons) with Q.T.S., N.P.Q.H.























Telephone: 01642 560768


Fax: 	       01642 560942


Email:        oakdene@oakdeneprimary.org.uk
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