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Nursery Application Form

	Application for? (tick one)


	Mini Springers
	
	Park Road
	

	Full name of Child


	

	Known as
	

	Gender


	

	Date of Birth (please send original Birth Certificate with application)
	

	Which languages does your child speak?
	

	Ethnic origin


	

	Religion


	

	Home address & postcode

	

	Telephone Numbers
	Home:

Mobile:



Parent’s/ Guardian’s Details

	Full Name:


	

	Date of Birth


	

	Title (Mr/Mrs/Miss/etc)
	

	National Insurance Number

	


	Full Name:


	

	Date of Birth


	

	Title (Mr/Mrs/Miss/etc)
	


Emergency Contact  (who should be contacted in case of emergency?)

	Full Name:


	

	Title (Mr/Mrs/Miss/etc)
	

	Relationship to child

(if not Mother or Father)
	

	Day time contact address


	

	Contact Telephone No.
	


Other information

	Have any brothers or sisters attending Mini Springers Nursery

	

	Does your child have any special educational needs or been referred to Park House Child Development Centre 

	

	Is the child known to Children’s Services or any other agencies?


	Yes / No / Not Sure


I wish my child to attend (please tick)
	AM MINI SPRINGERS NUSERY 8.45am-11.45am

	

	PM MINI SPRINGERS NURSERY 12.45pm-3.45pm


	


I have read, understand and agree with the information given.
Signed: __________________ (Parent or Guardian)    Date: ___________________
If you do not disclose accurate information, this may result in your child losing their place.
Safeguarding

The safety and wellbeing of children is important to us all.  If you are concerned about any child talk to a member of staff.
