Beeston Hill St Luke’s C of E Nursery Application and Declaration Form

Child’s First Name:......cccceveereereeseseessesnssnesessesasansssenens Middle NamMe:.....oeveeverererecserneensessesessesassasnssnenens D.0.B: .......... Y Y A—
Childs SUrNAME:......ccceemrerernernnseeseesnesesssesnesnenns Preferred First Name (if different) ......cccceeeveevevercercecveccenrncnnnen. Gender: M / F
CRLA’S ACArESS: ...ccueeieesiiitieisis sttt sttt s ass et sas st ass e sas s st sas she b sas sassss b sas sassss b2t Sases s be RS S0sReR Sb SRS SE0 8RS8 808 808 SHSRSE SR8 S0s SHRRSR SRt S0s sHRbREBREsEs seRbE S
POStCOdE:......coueererereeeesencescenesnecneeans Travel Arrangements: Walk  Public transport  Cycle or scooter  Taxi Car

DI ES: et e st see e eae et et se en e s e saea e e sas et sreeaeen et ens enen eRReR see eR SRS ReaEe SRt eas eebens aeRees Rerses tate saen Henseseneneseenns

Please indicate if your childis: A Traveller child  Service child  Looked afterin care  Adopted from care

Parent/Carer Contact Details — Priority 1

Title: .ovenee First NAmMe: ceeceereeneenecse e ceseeserenene SUINAIME: cueeereeverereasserssssssessesssssnessesessersssasassnes D. 0.B:......... Y y A
Country of OFigiN: c.ccceeeeerrerecrerncesseesenseeseesessnessassnsanes Relationship to child: .......cccveeveecrce e e

L oLy =R T T |3 T

Postcode: .......ccoovrvrieerenicncnnenne Mobile: .t Work Number: ... e
Place Of WOIK: ......ceeereercec e s et eenese e enes e e ene Legal Parental Responsibility: Y/ N

1 1= 1| P

Parent/Carer Contact Details — Priority 2

Title: ..ceueueen. First NAme: ... e seeeseseannenes SUIMNAME: ..cueeeieereeeens e sessessessessesssesssssssssesanses D.0.B:......... y S y S—
Country of OFigiN: .....cveveieeeenrcrren e cereeecreenecseessassesnees Relationship to child: ... s

HOME QAAIESS: ..cuciiiniiiniiintisiie s st et st s s sas s s s ssas s sas sassas sassns sessss sessssess ot sas sussns sesssnsesssssssnssasans

Postcode: .......ccocrrvreeesnincincnnanne MoODbile: ..t e Work Number: ... ivrieinicscinince e s
Place of WOIK: .....cceirieennicncnnnnn s snnsssssasnsssessassns Legal Parental Responsibility: Y/ N

EINQILL oottt ettt et st setes ceesee sestas coesessss osses sesses sossts sesbes osstesss ot shs sEebE ot SES SERESE SRS SER RIS EoESES SERBSE EoLSES SERESE S0t

Other Contact — Priority 3

Title: ............ First Name: ......coeevvecrercnnnsencnncnnnesenseenes SUINAME: ..ceeeeeierrenessescnnesesnesnssssnesasssssssnsssses senasnns
Relationship to the child: ... e s e csnesnee e Contact NUMDBEN: ... cress e e see e saesnessenne

HOME @AAIESS: ...eerierirreriineecerneesrnneesneeresersessasaessnesesses sessessssasesss sessnsesssnsesssnsessessrssnsessesssssassnsen Postcode: .....ccuuerirererennneernnnernneneecennene

Other Contact — Priority 4

Title: ............ First NamMe: .....oeevveccecceeecercneeeneeeceesneens SUINAME: ...eiiinercnniinnninnsnsssssesssnssssssssesssssssnassns
Relationship to the child: ........cccoiiviiiiirineinii e s s ceesess e Contact NUMDBEN: .....cccoci ittt s sessassnsssenns

HOME QAAIESS: .....eeeeeeeeeiereeerceesseeeraeeseecseeesseesns sesasssneessassaseses srssessessasessassasesassssasssse srassnsessasans annns 20T {ole Y« [P




Beeston Hill St Luke’s C of E Nursery Application and Declaration Form

Child’s Ethnicity

Ethnic Origin (see below): .......cceevververrceececnnanns Languages spoken at hOme: ... s s ssssesns
ReligioNn: ...t e
White Asian or Asian British 21. Chinese
1. British 12. Indian 22. Japanese
2. lrish 13. Pakistani 23. Vietnamese
3. Traveller of Irish Heritage 14. Kashmiri
4. Gypsy/Roma 15. Kurdish
5. Western European 16. Bangladeshi
6. Easter European 17. Turkish
7. Any other White background

(please specify above)

Mixed Black or Black British
8. White and Black Caribbean 18. Caribbean Any other Ethnic background (please
9. White and Black African 19. African specify above)
10. White and Asian 20. Any other Black background (please
11. Any other Mixed background Specify above)

(please specify above)

Medical Information

DOCLOIS SUIGEIY: vttt ittt e s e sas sssss ssssss sessssssssnsees Doctors Phone Number: .........cccooovvvveesviccnnnncneinece e
ANY AlIErZIES/INTOIEIANCES: ....ceeueeeercnieese s sensasssstssses st ssesas sessssssassssssssssss sessss sesessssssessssasssse sessas sesass sssssssassssses ssssss sessss sesssssussssassssss
ANY DIietary REQUIFEIMENTS : ..ottt st st se sessssassess st sassas sasses sesssa sssses sesssssas sassss sessss ensss ssasss ot sas sussssses sesssssssess assess soesas sussnsssssssnn

Any Special Needs Or AZENCI@S INVOIVEM: ........cciiiciiviieineineiiiiaisnnnsseesessnssnssssssssssessessasssssssssss sesses snssns sossss sasassass sssssssasssssnssns snssns ssassassnasnas

NAME Of PrEVIOUS NUISEIY: .uuiiieceeeieeeeee et teee e ete et te e st steeasaes e aeestesrsensaenneeneesressesssennsensenseans
We provide 15 hours free, please indicate if you would like a morning or an afternoon session. Please note,
your choice is subject to availability.

Please note: Attendance in nursery does not automatically guarantee a school place
AM: 8.45am - 11.45am PM: 12.30pm - 3.30pm Either

Is your child is receiving the Disability Living Allowance? Ticking yes will enable your chosen provider to
receive the DAF. Yes No

Please prove up to two National Insurance Numbers:

Parent/Carer 1: Parent/Carer 2:

You need to agree and sign this Declaration Form to ensure that funding is paid.

SIgNEA: e e D | (=SSR




