Please return to the school office

Nursery Pupil Admission Form: Forest Glade Primary School

We are required to gather the following information. All information will remain confidential.
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Child’s Name:

Preferred Name:

Child’s Surname:

Child’s Gender at birth:

Date of Birth: Address:

Parent/Carer Name(s): 1. 2.

Relationship to Child: 1. 2.

Mobile telephone 1 5

number: ' '

Home telephone 1 5

number: ’ '

Work or Alternative 1 5

telephone number: ’ ’

Email: 1. 2.

Address (if different to 1 5

above): ’ ’

Language used at home: | Main: Second (if applicable):
Name: Telephone Number: Relationship to Child:

Other Emergency

Contacts:

Names/Year Groups of 1. Year:

Siblings at Forest Glade 2. Year:

Primary School 3. Year:
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Doctor’s Detail

Practice Name:

Practice Address:

Practice Phone Number:

Child’s NHS Number:

Please note any details regarding separated parents, rights of access, current partners, Court Orders etc. This
information is confidential but will help the School understand the pupil’s position. A copy of any Court Orders

Special Circumstances

will need to be provided.

Ethnicity, Religion and Home Language — Please tick

Ethnicity Religion Home Language
White-British Christian English
White-Other Sikh Punjabi

Black African Muslim Chinese

Black Caribbean Jewish Latvian
Chinese Hindu Greek

Indian Buddhist Hindi
Pakistani No religion Gujurati

Other (please specify)

Other (please specify)

Other (please specify)

Country of Birth:

Nationality:

For data administration purposes we are required to establish if we have any parents in the services i.e

Parents in Service:

Army, Navy or Air Force.

Yes

No
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Adopted children/Children in Care/Post Looked after children/Special Guardianship/Residency order:
For data administration purposes we are required to establish whether any of the above applies to our
pupils. Please tick where applicable:

Adopted Yes No
In care Yes No
Post Looked After Yes No
Under a special guardianship order Yes No
Under a residency order Yes No

Does your child have any medical conditions we should be aware of?

Does your child have any special needs we should be aware of?

Does your chid have any dietary needs we should be aware of?

Are there any external agencies involved with supporting your child?

Has your child previously attending another nursery/childcare setting?

If so, please provide the name and contact details of the setting. This is to enable us to make contact with them to check if
there is anything we can put in place to support your child’s transition to Forest Glade’s nursery.

Funding — 15 Free hours per week

All children are entitled to 15 hours of funded care for the term following their 3" birthday.

Born Eligible for 15 funded hours from
01/09/2023 - 31/12/2023 1%t January 2027

01/01/2024 - 31/03/2024 1t April 2027

01/04/2024 - 31/08/2024 1%t September 2027

01/09/2024 - 31/12/2024 1%t January 2028

01/01/2025 - 31/03/2025 15t April 2028

01/04/2025 - 31/08/2025 1%t September 2028

30 Hours Free Funding for Working Parents

To see whether you are entitled to 30 hours funding please visit www.childcarechoices.gov.uk where you will find more
information and apply for your eligibility code. You can usually get funded childcare for working parents if you (and your
partner, if you have one) are:

e inwork or starting a new job
e onsick leave or annual leave
e on shared parental, maternity, paternity or adoption leave

Do you believe you are entitled to 30 hours funding?

Eligibility code

Parent’s National Insurance number (as used for 30 hours code)



http://www.childcarechoices.gov.uk/
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Please indicate when you would like your child to start and tick the sessions you would like below. 15 hours funding will cover 5
mornings OR 5 afternoons and 30 hours funding will cover 5 full days. Children will start in nursery with us in either September,
January or April.

Preferred Start Date September January April
(please tick to indicate your

preference) I:' I:' |:|
Preferred Mornings - 8:30am-11:30am ]

Sessions

(please tick to Afternoons - 12:00pm — 3:00pm ]

indicate your

preference) Full Days - 8:30am — 3:00pm ]

Only children with a valid 30-hour code will be given full time places.

Children attending for a full day will receive their lunchtime care for free, but will be required to bring a packed lunch or
purchase a hot meal from school, charged at the normal school dinner rate. All payments are required in advance via our
payment system ParentPay.

If there is any other information you would like us to be aware of or if you have any questions, please use this
space to let us know and a member of the team will be able to contact you.

Please note proof of your child’s date of birth must be seen by the school before your child can be
admitted.

Please ensure you let us know of any changes of address/contact numbers so that we can contact you if needed

Date of application: Parent’s Name:

Signature: Relationship to Child:



