
 

 

 

 

APPLICATION FOR A NURSERY PLACE 

 
Child’s Full Name:……………………………………………………………………... 

 

Date of Birth: ………………………………………………    Sex:   * Male/Female 

                                                                                            *Please delete as appropriate 

 

Full Address: …………………………………………………………………………... 

 

………………………………………………………………………………………….. 

 

…………………………………………………………….   Post code: ……………… 

 

Telephone No.: ………………………………………………………………………… 

 

E-Mail Address: ……………………………………………………………………….. 

 

 

Full Names of  Parents/Guardians 

 

Mother: ………………………………………………………………………………. 

 

Father : ………………………………………………………………………………… 

 

Address (if different from above) …………………………………………………….. 

 

………………………………………………………………………………………… 

 

Names of any brothers or sisters who have attended this school, with dates 

 

…………………………………………………………………………………………. 

 

…………………………………………………………………………………………. 

 

Please state Infant School you wish your child to attend: …………………………….. 

 

…………………………………………………………………………………. 

 

Signed : ……………………………………………….     Date : ……………………... 

 

Name: …………………………………………………   (Please print) 


