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17 Blantyre Street London SW10 0DT
                                 Date of application:                              


APPLICATION FOR ADMISSION TO A NURSERY CLASS
CHILD’S DETAILS
Child’s Legal Surname: ________________________ 

Legal Forename(s): _______________________
Middle Name (s): _____________________________

Preferred Name: _________________________
Date of Birth: ________________________________
 
Gender:  Male   FORMCHECKBOX 


Female   FORMCHECKBOX 

Child’s Address: _________________________________________________________________________ _________________________________________________  Postcode: ____________________________
DETAILS OF PARENTS OR CARER 1
Title (e.g. Miss, Mrs, Mr, Ms etc): ______ Surname: ____________________ Forename: ______________
What is your relationship to the child? (e.g. mother/father/carer): _________________________________
Address (If different from child’s address): ____________________________________________________
Postcode: __________________       Home Telephone No.: ______________________________________ 
Mobile Telephone No.: ________________________ Email address: _______________________________
Borough of residence: ____________________________________________________________________
Please tick if appropriate – are you currently entitled to: 

Income Benefits:   FORMCHECKBOX 

Working Tax Credit:   FORMCHECKBOX 

30 Hour eligibility:  FORMCHECKBOX 
 

No Benefits:  FORMCHECKBOX 

DETAILS OF PARENTS OR CARER 2
Title (e.g. Miss, Mrs, Mr, Ms etc): ______ Surname: ____________________ Forename: ______________
What is your relationship to the child? (e.g. mother/father/carer): _________________________________
Address (If different from child’s address): ____________________________________________________
Postcode: __________________      Home Telephone No.: ______________________________________ 
Mobile Telephone No.: ________________________ Email address: _______________________________
Borough of residence: ____________________________________________________________________
Please tick if appropriate – are you currently entitled to:
Income Benefits:   FORMCHECKBOX 

Working Tax Credit:   FORMCHECKBOX 

30 Hour eligibility:  FORMCHECKBOX 
 

No Benefits:  FORMCHECKBOX 

Name/s of other children in household and schools attended:
Name 







School

____________________________________


__________________________________
____________________________________


__________________________________
Name: ______________________
Signature: ___________________ 
Date: _______________
Data Protection Notice:

The personal information that you provide will be handled by Ashburnham Community School in accordance with the Data Protection Act 1998.  The information you provide will be used by the school for the purpose of providing educational services.  This information will only be disclosed to the Local Education Authority and associated welfare and council organisations.

Achieving Succeeding Believing
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