   When you return this form please bring proof of child’s date of birth (birth certificate /passport) and proof of your home address.
Closing dates
For Sept 2024 applications the closing date is 25/03/2024
[bookmark: _GoBack]For Jan 2025 applications the closing date is 24/9/2025
For April 2025 applications the closing date is 16/01/2025
Does the child have any other brothers or sisters living at the same address?
Name____________________________date of birth___/____/____   school/nursery ______________________
         ____________________________ date of birth ___/____/_____ school/nursery ______________________
        ____________________________ date of birth ___/____/_____ school/nursery ______________________
Please use this space to provide any additional information you think may be useful.



Is the child, or was the child previously, in the care of a local authority?  YES □   NO □
If yes, please give details________________________________________________________________________

Parental declaration
I confirm the information given is correct. I understand if I give false information any place offered may be withdrawn. I also agree to checks being carried out to verify accuracy. I understand that I need to notify the nursery of any change in circumstances which occur after submitting this form. This includes change of address and contact numbers. 
Name of parent______________________________________________________________________________
Signature of parent ________________________________________________date_______________________



For office use only
Date received                   □     Initials_________________   date _____/_____/_______
Date of birth verified      □     Initials________________     date______/_____/_______
Address verified              □     Initials _______________     date ______/_____/_______



[image: ][image: ]Please choose your 15hrs/30hrs 
5 Mornings 8:45 – 11:45 □       or       5 Afternoons 12:30 – 3:30 □     Or a combination of full and half days (□   
  5 Full days 8.45 – 2.45 (3.30 pickup time also available) □     
                                                             Extra hours/lunchtime wraparound available (please contact the office to discuss)
Please specify your preferred days below: 
…………………………………………………………………………………………………………………
If you are a working parent, please also complete Extended Entitlement for Working Parents Form




Children can attend nursery from the term after they turn three. More information can be found at:
www.cumbria.gov.uk/schooladmissions
Please tick the term below which you are applying for:
· If your child is born between 1/4/21 -31/8/21 they can attend from September 2024	 □ 
· If your child is born between 1/9/21 – 31/12/21 they can attend from January 2025	 □
· If your child is born between 1/1/22- 31/3/22 they can attend from April 2025		 □
Full name of Mother/carer ___________________________________ DOB____________Title Ms/Mrs/Miss _______
Parental Responsibility Yes/No        Contact Tel No ________________________ Mobile No _____________________
Home address ____________________________________________________________________________________
Email address_____________________________________________________________________________________
Full name of Father/carer ______________________________________________DOB________________________
Parental Responsibility Yes/No        Contact Tel No ________________________ Mobile No _____________________
Home address ____________________________________________________________________________________
Email address ____________________________________________________________________________________
If you think you may be private fostering, please tick the box and we will provide more information □
Child’s first name __________________________________Middle name ____________________________________
Child’s surname___________________________________________________________________________________
Date of birth _________/__________/____________                 Gender ______________________________________
Home address ___________________________________________________________________________________
	            _______________________________________________________Postcode_____________________
Current/previous nursery or playgroup _______________________________________________________________	

__
Application for a nursery place 
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