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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 Forename and Surname______________________________________________________
Any Other Middle Names __________________________________________________________

Date of Birth ____________________________________________________________________
Male/Female____________________________________________________________________
Home Address___________________________________________________________________
____________________________________________________Postcode___________________
Child’s position in family e.g. 2 of 3 __________________________________________________
Sibling’s name______________________________________________DOB_________________
Sibling’s name______________________________________________DOB_________________
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?

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Has your child Special Needs (SEND) Yes/No_______________________________
(If Yes, please provide proof of diagnosis)
Outside Agencies involved with your child:

CAMHS: Yes/No ______________________________________________________ 

Speech Therapy:  Yes/No _______________________________________________

Occupational Therapy: Yes/No ___________________________________________

Physiotherapy: Yes/No _________________________________________________

Health Visitor: Yes/No __________________________________________________

Social Services: Yes/No _________________________________________________

Early Help Worker: Yes/No ______________________________________________

If Yes, please write the name of the professional next to the Agency  
Mother/Carer and Father/Carer information
Mother’s/Carer Name (Mrs/Miss/Ms)________________________________________________
Address________________________________________________________________________
Email Address___________________________________________________________________
Mobile Number__________________________________________________________________
Work Telephone Number__________________________________________________________
Father’s/Carer Name _____________________________________________________________
Address________________________________________________________________________
Email  Address __________________________________________________________________
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

______________________________________________________________________________________________
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Are you currently residing in the UK on a VISA? ……………………………………………………………….Yes/No

Does that VISA stipulate ‘no recourse to Public Funds’? ………………………………………..…………Yes/No

Note: In some cases, no recourse to public funds may mean you will be required to contribute to full time non-statutory nursery education.
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.

