HADLEIGH INFANTS AND NURSERY SCHOOL (FOUNDATION)

	Bilton Road

Hadleigh

Essex SS7 2 HQ

Telephone:  (01702) 557979    Fax: 556586
	Birth Certificate:

	
	Checked by:

	
	Date:


Application for Nursery Class
Children who will be four during the school’s academic year will be admitted according to the school’s Admission Policy at the start of the Autumn Term. The Nursery accommodates part-time pupils only.

This form is to be completed after the child’s second birthday.

Child’s Surname: …………………………………..

Forenames:  ………………………………….

Male/Female:    





Date of Birth: ………………………………..

Name of Mother/Guardian:   
Forename: …………………………
Surname:  ……………………………

Postal Address:  ……………………………………………………………………………………………..

……………………………………………………………………………….. Postcode:  ………………….

Telephone: (Home)  …………………………………….(Work)…………………………………………...

Name of Father/Guardian:   
Forename: …………………………
Surname:  ………………………….

Postal Address: ……………………………………………………………………………………………..

………………………………………………………………………………… Postcode: …………………

Telephone: (Home) ……………………………………..(Work)  ………………………………………….

Does your child have Special Educational Needs?

Yes / No      (please delete as appropriate)
Details:  ……………………………………………………………………………………………………..
……………………………………………………………………………………………………………….
Details of all children in family:
Name:



Date of Birth:
            Present School


Previous School

………………………………………….
…………..…………..
……………………………………………
…………………………...……….

………………………………………….
…………..…………..
……………………………………………
…………………………...……….

………………………………………….
…………..…………..
……………………………………………
…………………………...……….

………………………………………….        ………………………                  …………………………………………...     …………………………………...

Signed: …………………………………………(Parent/Guardian) 

Date:  ………………………..

All applications must be received before the 31st March in the year of your child’s admission.
Date received  …………………………..

Acceptance of a Nursery place will not automatically entitle a child 

to a place in the main school at the appropriate time.
