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THRUNSCOE PRIMARY AND NURSERY ACADEMY

Application for Admission of Child to Thrunscoe Nursery

Name of Parent/Carer with Parental Responsibility: _____________________________________

Parent/Carer Address: ___________________________________________________________

Parent/Carer Telephone Number: __________________________________________________

Child’s Name: __________________________________________________________________
Child’s Date of Birth: _____________________________________________________________
The sessions available are as follows:

· Full time places (30 hours, if eligible): 5 full days per week (Full day = 2 sessions)

· Part time places (15 hours): 5 morning sessions per week or 5 afternoon sessions per week

· Flexi time – a mixture of sessions (AM/PM/Full days) throughout the week which when combined equal a total of 5 sessions per week (if the required places are available) 

What sessions would suit you best? (We will always endeavour to meet your request where it is possible) 

____________________________________________________________________________

Is there a specific reason for your choice? ____________________________________________

If you have, or will be entitled to a 30 hour code, please provide: ___________________________
Will your child attend any other setting/s alongside ours? _________________________________
Please tell us more about your child

Does your child have any siblings? How old?  _________________________________________
Does your child have any health care needs? _________________________________________

______________________________________________________________________________

Will your child need any specialist support or resources? ________________________________

______________________________________________________________________________

Is your child working with any local services? (e.g. CDC, SALT, Paediatricians) _______________

______________________________________________________________________________

Please tell us any other information that you feel is relevant to your child: ____________________

______________________________________________________________________________

Parent/Carer signature: ___________________________________________________________

Date: _________________________________________________________________________ 

If your child is selected for admission, the academy will ask you to provide the birth certificate and proof of address.

Applying for a School Reception Place

Admission to Thrunscoe Primary Academy is by application to the Local Education Authority. Application forms for admission to the academy are sent out to all eligible children attending the nursery during January for admissions for the following school year.  Attendance at the Nursery does not guarantee admission to the Academy.

Privacy Notice

The information provided by you in relation to this document is for academy use only and will not be shared with a 3rd party.  
The data is collected for notification of intention to attend the nursery at Thrunscoe Primary Academy and is used in our nursery waiting list and therefore our legal basis for using this data is to perform an official task in the public interest.

The data collected will be stored securely in paper form in the academy office and electronically in a protected folder on our server.  We will retain the data while your child remains on our nursery waiting list and for one year afterwards for administrative reasons, after which the information will be destroyed.
