
 

 

 
Farley Hill Primary School 

Woodlands Nursery Application Form 
 

 

 

 

 

Child’s name in full:……………………………………………………………………………………………………….. 

Child’s date of birth:………………………………………………………………………………………………………. 

Child’s gender: MALE / FEMALE (please delete as appropriate) 

Child’s permanent home address:………………………………………………………………………………………. 
 

…………………………………..……………………………………………………………………………..…………… 
 
……………………………………………………..……………………Postcode……………………..………………. 

 
 

Name of Parent/Carer: Title ……… Name …….…………….………...Surname…………………………………… 

Relationship to Child ………………………………....Home Telephone …………………………….……….……… 

Alternative Work or Mobile contact numbers …………………………… ……………………….……………… 

Email………………………………………………………………. 

Your address if different to that of your child: ……………………………..…………………………………………. 
 
……………………………………………………………………………………………………………………………… 

………………………………………………………………………. Post Code ………………………………………. 

Is your child resident at more than one address? YES / NO 
If yes, what percentage of time does the child spend at the declared home address? ……% 
 
Emergency contact details (in order of preferred contact) 
 
Name ……………………………………………………..Home/MobileTelephone………………………………………. 
 
Name ……………………………………………………..Home/Mobile Telephone …………………………………….. 
 

 

 
To help us ensure your application is dealt with appropriately and efficiently please complete the 
following: 
Does your child have a Statement of Special Educational Needs or an Education, Health and Care Plan?  YES / 
NO 



 

 

Does your child have identified additional needs NOT covered by a Statement of Special 
Educational Need or an Education, Health and Care Plan that may affect their schooling   
e.g.: speech and language / hearing / sight / physical movement problems?  
  YES / NO 
If yes please provide additional information and, if possible, enclose supporting documentation from a professional person 
e.g. Educational Psychologist/ Speech and Language therapist. This will enable us to best support your child to enable 
them to reach their potential  
 

 
 
 
 
 
Is your child ‘looked after’ or previously looked after (in the care of) a Local Authority YES / NO 
If yes please enclose supporting documentation such as confirmation from the authority with parental 
responsibility/adoption order/residence order, special guardianship order 
 

 
Does your child have any older siblings in the same family unit already attending and continuing to attend this 
early year’s setting or linked school? If yes please give details: 

 
Name(s)………………………………………………………………………………………………………………… 

Date(s) of Birth…………………………………………………………………………………………………………. 

Setting/School        ……………………………….……………………………………………………………………… 

 

Has your child had their 2 year old NHS developmental check? 

 

Does your child have any medical or health issues that need potential in school treatment ( eg asthma/ 

allergies/ epi pens) 

If yes please provide further information  

 

 

Does your child use the toilet independently?  

 

Have there been any major hospitalizations / or separations? 

 

 

 

 

 



 

 

 

 

Existing/Previous Nursery, Pre-school or Childminder Details 

 

Name of Setting and Address: 
 
…………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………… 
 
Telephone Number:…………………………………………………………………………………………………………… 
 
Dates Attended From……………………………………………………………..To……………………………………….. 
 
 
Military Families 

 

Are you or have you been a military family?   Yes/No 

 

Early Years Pupil Premium 

 

Does your child currently receive Early Years Pupil Premium (EYPP)? Yes/No/Not Sure 

 

General Data Protection Regulations (GDPR) 2018 
Please refer to our school website for or Policy and Privacy Statements, signing below gives Farley Hill Primary 
School permission to share data in line with our Policy and Privacy Statements.  
 

Declaration: 

I certify that the information I have given on this form is correct and that I am the person with parental 
responsibility for the child named above. I agree that the information I provide may be shared as part of the 
admissions process. I confirm that, to the best of my knowledge, the declared address will continue to be the 
child’s residence beyond admission to the setting/school. I understand that any place offered may be 
withdrawn if I give false or misleading information. 

 
Signature of Parent/Carer………………………………………………………………..Date……………………… 

 
 

SETTING USE ONLY 
Birth Certificate seen by: 
Date: 

 
 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

YOUR CHILD’S ENTITLEMENT TO FREE EARLY LEARNING AND CARE 

 
15 HOURS FREE EARLY LEARNING AND CARE 

 
All eligible three and four year olds are currently entitled to 15 hours free early learning and care per week, for 38 
weeks per year. 

 

In our school we offer 15 hours free early education per week, for 38 weeks (term time) per year. This is 
currently offered as 5 x 3 hour sessions per week.  

 

You can choose from morning OR afternoon places.  

 

The morning sessions run            8.30am-11.30am.  

The afternoon sessions run         12.30-3.30pm.  

   

30 HOURS EXTENDED ENTITLEMENT 

Some three and four year olds are eligible to a funded early years place of 30 hours a week. Details of 
requirements for eligibility for this funding can be found at https://www.childcarechoices.gov.uk 

In our school a limited number of full day (30 hour) spaces (term time) are available which will incur a 
cost for the lunchtime period ( Please see details in our Nursery Admissions policy) 

Please indicate your preferred sessions  
 

 I would like a 15 hour morning place  
 
 I would like a 15 hour afternoon place  
 
 I am eligible for 30 hours funding and would like to be considered for a full time place  

 
 

 
Please note that if your preferred sessions are full, you may be offered alternative sessions. 
 

 
 
 

Signed:   (Parent/Carer) Date:   

 

 

 


