
CONFIDENTIAL




Date Application Completed: 
	Full name of child: 
	GROUP
	SESSION 

	Name to be used at school: 
	How did you hear about our setting? 


	D.O.B

	Male/Female
	Admission No.
	Date of Admission
	2’s funding code / 30 hour code


	Home Address: 
Postcode: 
	Full name of parents and all persons with parental responsibilities (As defined in the Children Act 1989 –see Doc Ref PPY 102)

	Birth Cert. No:
(Office only)

	In order that the school’s duties in respect of child safeguarding are supported are there any court orders with regard to parental responsibility for the child?
	YES
	NO

	Was this child previously in care?
	YES
	NO

	Are they subject to an adoption order?
	YES
	NO

	Are they subject to a Special Guardianship order?
	YES
	NO

	Are they subject to a Child Arrangement order?
	YES
	NO

	Are there any Safeguarding issues we need to be aware of?
	YES
	NO

	Are there any Safeguarding issues we need to be aware of from previous education/care establishments?
	YES
	NO

	Are there any other professionals involved with the family?, e.g. Family Support Worker.
	YES
	NO

	Home phone No:

E-Mail Address:
	Emergency contact (2)

Name               Address               Tel No.              Relationship to child

1

2

	Ethnic Origin


	Family Religion & Denomination – including implications for school (e.g. food, festivals, clothing)
	Home/Heritage Language(s) – spoken and written.  Indicate if translation would help communication with home.

Child’s Language: 

	Position in family:


	Doctors Name:

Tel No:
	Dentist:

Tel No:
	Health Visitor:

	Pre-Nursery Experience e.g. Parent/Toddler Group, Play Group:

Establishment: 

                                                                       Dates:

Have you completed a Parent Declaration Form elsewhere?

	Health Information: e.g.  Allergies, medication, eyes, ears, etc.  Please specify and include any medication.  Does your child have any life threatening allergies? 



	Do you consider your child to have a disability?



	In order for you and your child to take part fully in every opportunity at Flatts Nursery School please tell us if you need adjustments for any disability.  Do you have any access needs?  Do you have any additional needs?



	Is there anything you would like to tell us about your child’s birth – Early Development.



	Has your Health Visitor filled in an Integrated Review form with you and your child around 2 ½ years of age?



	Other relevant information: e.g.  First school of your choice, etc.

	Date of leaving:

	
	Name of school:


Flatts Nursery School, Ashworth Green, Dewsbury, WF13 2SU – 01924 456771 – www.flattsnursery.co.uk – office.flatts@kirkleeseducation.uk

