"2 Sandwel

Metropolitan Borough Council

Request for a
in a Nursery

Please complete this form and send it to the school you wish your child to attend.

place
Class

Please note that if you are offered a place in a Nursery class this does not guarantee a
place in the school's Reception class.

|Schoo|: |

Child's First Name

Surname

Date of Birth

Male /Female

Are any other names used
by your child? If so, please
give details:

Name of adult with
parental responsibility

Relationship to child:

Your home address:

Does your child live with you at this address?

vo[ ]

If "no" please provide the
address where your child
lives:

Name of person child
lives with:

Relationship to child:

Your telephone contacts:

Daytime
Evening
Mobile
Email:

Is your child an asylum seeker/refugee?

If you have arrived in Britain within the last
3 years, please state month and year of entry

Yes

Month



and include a copy of your child's passport & visa

If your child in public care (look after by LA) Yes

Does your child have a brother or sister at your Yes
preferred school?

Has your child attended any other Early Years Yes
or Child Care Provision?

No

No

No

If so, please provide details of the provider |

|| UL
1L

Dates: From

Please indicate with a tick (v') which sessions on which days you would prefer

am pm

Mon

Tue

Wed

Thur

Fri
Are you making this application on medical grounds? Yes:
Does your child have a Statement of SEN? Yes:
Do you consider your child to have a disability? Yes:

To

No

No

UL

No

If yes, please state the nature of the disability?

Please give details of any of the agencies
(eg Social Inclusion and Health) involved:

Signature of Parent / Carer |

Date: |




