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Child’s Details
Child’s Full Name
Date of Birth

Gender

Home Address

Place of Birth (Town & Country)

Parent/Carer 1 Details

Salutation (e.g., Dr/Ms/Mr/Mx)
Full Name

Home Address (if different from
child)

Telephone Number

Email Address

Parent/Carer 2 Details

Salutation (e.g., Dr/Ms/Mr/Mx)
Full Name

Home Address (if different from
child)

Telephone Number

Email Address

Family Information - petails of Siblings (names, ages, and whether they

attend Sudbourne)
Sibling 1
Sibling 2
Sibling 3
Sibling 4

Nursery Attendance Information

What is your preferred start date?

DERN (if applicable)
1% Pref 2"¢Pref = PLEASE INDICATE YOUR FIRST AND SECOND PREFERENCES AS BELOW

Note: All children are entitled to 15 hours of free childcare (part time)
Part-time: AM -5 days, Monday to Friday AM only

Part-time: PM - 5 days, Monday to Friday AM only

Part-time: Condensed Option 1 -2 % days, all day Monday and Tuesday
plus Wednesday morning

Part-time: Condensed Option 2 — 2 % days, Wednesday afternoon plus all
day Thursday and Friday

Full-time: (5 days, Monday-Friday), | am eligible for a 30-hour place (DERN
Number provided below)

Full-time (5 days, Monday—Friday): | am not eligible for a 30-hour funding
but would like to pay for a top-up to a full 30-hour place at £150 per week
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Additional Information

Previous nursery or other
childcare arrangements
(including those outside the UK)

Does your child have any special
educational needs or disabilities
(for example, related to hearing,
vision, communication, or
mobility)?

YES NO

If you selected YES, please provide details above and share any supporting documentation with the
nursery. Providing this information helps us plan appropriate support; failure to inform the
nursery of any additional needs may result in a delayed start date for your child.

Is your child in the care of the
Local Authority (CLA), adopted or
have a special guardianship?

YES NO

nursery.

If you selected YES, please provide details above and share any supporting documentation with the

Ethnic Background

Home Language/s
Please provide details of all that
apply

Is there anything else you would
like the school to know about
your child or family
circumstances?

Declaration

¢ Il declare that the information | have given is true. | understand that should any
of the information be shown to be false then the nursery reserves the right to
withdraw its offer of a place in this nursery.

o lunderstand that there is no automatic right of transfer from the nursery to
Reception cat Sudbourne Primary School and that | have to apply directly to the
local authority for a primary school place via www.lambeth.gov.uk/eadmissions.

Signed

Name (Please print)

Date
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