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                                                              Lillington Nursery and Primary School
Cubbington Road, Leamington Spa CV32 7AG
01926 425114
admin@lillingtonschool.org
Head teacher: Mrs Wallace
                            




Nursery Application and Data Collection Sheet
PLEASE USE BLOCK CAPITALS TO COMPLETE THIS FORM
[bookmark: _GoBack]Nursery for 2 year olds  	Nursery for 3&4 year olds 
Term to start: Autumn 	Spring 	Summer 
__________________________________________________________________________________
STUDENT DETAILS – you will need to provide a copy of your child’s birth certificate
FORENAME: ________________________________________________________________________________
SURNAME: _________________________________________________________________________________
DATE OF BIRTH: ___________________________ MALE  FEMALE 
HOME ADDRESS
NUMBER: ________ STREET: __________________________________________________________________
TOWN: ___________________________________________________________________________________
POSTCODE: ______________________________ HOME TELEPHONE: _________________________________
1ST CONTACT	MR/MRS/MISS/MS/DR		PARENTAL RESPONSIBILITY? 
FORENAME: ________________________________________________________________________________
SURNAME: _________________________________________________________________________________
EMAIL: ____________________________________________________________________________________
MOBILE: ____________________________________ NI NUMBER: ___________________________________
DATE OF BIRTH: _____________________ RELATIONSHIP TO CHILD: __________________________________
2ND CONTACT MR/MRS/MISS/MS/DR		PARENTAL RESPONSIBILITY? 
FORENAME: ______________________________________________________________________________
SURNAME: _______________________________________________________________________________
EMAIL: __________________________________________________________________________________
MOBILE: ___________________________________ NI NUMBER: __________________________________
DATE OF BIRTH: _____________________ RELATIONSHIP TO CHILD: ________________________________

MEDICAL INFORMATION
DOCTOR’S NAME: _______________________________ TELEPHONE: _________________________________
SURGERY: __________________________________________________________________________________ 
	
If you have any medical information you feel the school should know, please attach it to this form in a letter along with any other information you feel may affect your child. All information given is confidential.
ETHNICITY: _________________________________________________________________________________
RELIGION: _________________________________________________________________________________
HOME LANGUAGE: __________________________________________________________________________
OTHER LANGUAGES SPOKEN: __________________________________________________________________
PLEASE GIVE DETAILS OF ANY SIBLINGS ALREADY WITHIN THE SCHOOL
	NAME
	DOB
	NAME
	DOB

	 
	 
	 
	 

	 
	 
	 
	 



SESSIONS REQUESTED:  3 & 4 YEAR OLDS AM  PM  	15 HOURS FUNDED    30 HOURS FUNDED
		           2 YEAR OLDS  – PM ONLY		15 HOURS FUNDED
EXTRA SESSIONS: ____________________________________________________________________________
In signing this form you are agreeing to the following terms and conditions:
· 30 hour requests come with an addition charge of £5 per day for lunch provision. Children will need to bring their own healthy packed lunch
· Extra sessions for the morning/afternoon cost £14
· Money needs to be paid via PAY360, which can be set up at the school office.
· Fees are payable irrespective of attendance
· A half a terms notice must be given should you wish to change or withdraw you child’s place
· Places are allocated on a first come first serve basis
· Failure to pay fees could result in losing the Nursery place
· Attendance follows the schools agreed policy and falling below 97% could result in losing the Nursery place

This information will be entered onto the schools information management system to use for administrative purposes within school.
SIGNED: _________________________________          DATE: ________________________________________

resilienceteamworkhonestyforgivenesskindnessrespect
image1.png




