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SOUTHCOATES PRIMARY ACADEMY

REQUEST FOR A NURSERY PLACE
	Office Use

	2 Year Old
	
	3 Year Old
	


1. Your Child
	Legal Surname 

(As stated on birth certificate or legal document for name change; this will appear on all official documentation and books in school. This must be shown to the school for verification.)
	

	First name(s)
	

	Middle name(s)
	

	Date of Birth
	
	Current Age
	

	Gender 
	Male/Female* (*please delete as appropriate)

	Residency Address

Postcode

	Ethnicity
	

	First Language
	


2. Parent/Carer Details

Parent/Carer: Priority 1 

	Title
	Mr/Miss/Mrs/Ms/Other* (*please delete as appropriate)

	Surname
	

	First name(s)
	

	Relationship to child
Mother/Father/Carer* (*please delete as appropriate)

	Address

Postcode

	Contact Telephone number
	

	Email address
	


Parent/Carer: Priority 2

	Title
	Mr/Miss/Mrs/Ms/Other * (*please delete as appropriate)

	Surname
	

	First name(s)
	

	Relationship to child
Mother/Father/Carer* (*please delete as appropriate)


3. Other Information

	2 Year Old Eligibility: please indicate your eligibility for 2 year old funding

	Working parents funding

Yes/No*
(If unsure visit: 
www.chilcarechoices.gov.uk 

and check your eligibility)
	2 year old funding 

Yes/No*
via Hull City Council

(If unsure visit: www.hull.gov.uk/children/two-year-old-funding and check your eligibility)

	(* please delete as appropriate)
	


	3 Year Old Eligibility

	Are you eligible for 30 Hours Early Free Childcare (for your 3 year old child)?
(If unsure visit: www.chilcarechoices.gov.uk 

and check your eligibility)
	Yes/No*

(* please delete as appropriate)


Please note: if you are eligible for any of the funding detailed above, you will need to provide proof of your eligibility the term before your child starts Nursery. 

	Details of any previous Early Years setting(s) attended:



	Is your child toilet trained?

Yes/No* (*please delete as appropriate)

	Does your child have any Special Educational Needs (SEN) or Medical Needs? (as identified by a relevant professional)

SEN

Yes/No*
Medical Needs
Yes/No* (*please delete as appropriate)

If yes, please give brief details: ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

	Session Preference: Please circle the Nursery session you would prefer your child to attend:

Morning/Afternoon*
We will try and accommodate specific session requests however, we cannot guarantee this due to the number of Nursery children on roll for the term.


	Signed

(By the Person with legal parental responsibility, as documented on the child’s Birth Certificate)
	

	Print name
	

	Date 
	


March 2026
� 





�emphasize a key point. To place this text box anywhere on the page, just drag it.]








