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Crossacres Primary Academy




Nursery Application Form
Please complete in block capitals
This data will be used purely for the sole purpose of Nursery Admissions and will not be shared with any third party.

Application for September _____________ 

Child’s full name__________________________________________________
Date of birth ____________________________________________________

Male/female_____________________________________________________
Home address___________________________________________________
_______________________________________________________________
Postcode________________________________________________________
Child’s position in family e.g. 2 of 3 __________________________________
Sibling’s name_______________________________d.o.b________________
Sibling’s name_______________________________d.o.b________________
Has your child been to any other Nursery/Childminder/Playgroup or school?

Child’s previous school history

1____________________________________from _________to___ _______
2____________________________________from _________to___ _______
Any Learning or Behaviour needs at home or at school?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Mother/Carer and Father/Carer information
Mother’s/Carer Name_____________________________________________
Address_________________________________________________________
Email address___________________________________________________

Home telephone number___________________________________________
Mobile number___________________________________________________
Works telephone number___________________________________________
Father’s/Carer name _____________________________________________
Address_________________________________________________________
Email ______________________________________

Home telephone number___________________________________________
Mobile number___________________________________________________
Work telephone number___________________________________________
Any medical conditions that staff need to be aware of to keep your child safe and well in school:
e.g. toilet problems, asthma, ear trouble, fainting, fits, nose bleeds, head or chest problems or any other needs

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
.

Signed_________________________________
Date_______________

Your child’s name will now be put on our waiting list and you will be contacted as soon as a place becomes available.
