APPLICATION FOR ADMISSION TO GB
I\ 1 BROKE HALL SCHOOL NURSERY -
GQOIr \\?‘\’\’ hildren’s Endeavour Trust

Childs Surname First Names:
Date of birth: Gender:
Ethnicity : Home Language :
Is your child a ‘Looked After’ child?  YES/NO Siblings at Broke Hall: YES/NO
Is your child Adopted ? YES/NO
Names:
Does your child have
Special Educational Needs or Disabilities YES/NO

Full address:

Please indicate your preferred sessions by ticking all

the appropriate boxes MON TUE WED THU FRI

Mornings
0840-1140

Lunch Period 1140 — 1220
(Fee applies per child per day, £2.50 excluding lunch and £5.00
including a school meal)

Afternoons
1220-1520

30 Hour Code o
(Required at time of application)

Please name any other pre-schools that your child is/will be attending

Will you be splitting your funding? YES/ NO

A copy of your child's birth certificate and proof of address is required when submitting your
application.




Parent / Carer Detalils :

Parent 1 :
Title Mr / Mrs / Miss / Other

Full Name (First and Surname)

Parental Responsibility: Yes / No

Home address (if different from childs overleaf):

Place of Work and Work Telephone NUMber : ... e

Parent 2 :
Title Mr / Mrs / Miss / Other

Full Name (First and Surname)

Parental Responsibility: Yes /No

Home address (if different from childs overleaf):

Place of Work and Work Telephone NUMDE & ... e

D I confirm that | agree for any written records on my child’s development or learning to be passed on to the next provider or school

The above information is true to the best of my knowledge and belief. | understand that if a place is offered on the basis of
any false information given by me, the place can be withdrawn at any time.
| authorize the school to claim for funding of the sessions | am entitled to.

Parent/Carer Signature : Date:

It should be noted that admissions to any nursery even those attached to a school does not quarantee admission
to the reception class of a particular school. Parents must follow normal procedures when applying for full-time
education.

FOR OFFICE USE ONLY:

Country of Issue

Date of Issue

Reference Number

Name Verified Yes / No
DOB Verified Yes/ No
Proof of address Yes/No In catchment Yes/No. Date Application Received:......................



