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	Name of child:


	

	Date of birth:


	

	Name of Parent:


	

	Address:



	Postcode:


	Tel No:

	
	

	Please note; you must inform the school if you change your address or telephone number.

	

	Child’s Religion:
	Christian
	Hindu
	Jewish
	Muslim
	Sikh
	None

	Other (please specify)


	Please give any special reasons for (eg health) for your request:



	ANY MEDICAL REASONS MUST BE SUPPORTED BY A LETTER OR CERTIFICATE FROM A DOCTOR


	Present nursery/playgroup (if any)



	If possible I would prefer my child to attend:

	Morning Session


	
	Afternoon Session
	

	Have you applied for your child’s admission to any other nursery          YES/NO


	Please list any siblings attending the school
	

	
	

	
	

	
	

	First Language:
	English as an additional language: YES/NO




	Ethnicity Data Collection



	Please study the list below and tick one box only to indicate the ethnic background of your child.  It is not possible to list all ethnic groups because the list would be too long.  The groups listed below reflect the main ethnic groups in Darlington.  You are asked to choose the ethnic group which is closest to how you see your child/yourself.

	White
	Mixed/Dual Background

	British
	WBRI
	
	White and black Caribbean
	MWBC
	

	Irish
	WIRI
	
	White and Black African
	MWBC
	

	Traveller of Irish Heritage
	WIRT
	
	White and Asian
	MWAS
	

	Gypsy/Roma
	WROM
	
	Asian or Asian British

	Any other white background
	WOTH
	
	Indian
	AIND
	

	Black or Black British


	Pakistani
	APKN
	

	Caribbean
	BCRB
	
	Bangladeshi
	APKN
	

	African
	BAFR
	
	Any other Asian background
	AOTH
	

	Any other black background
	BOTH
	
	

	Chinese
	Any other Ethnic Group (please state below)


	OOTH
	

	Chinese
	CHNE
	
	
	
	

	I do not wish an ethnic background category to be recorded
	REFU
	

	Service Children (Children of Armed Forces Personnel)

	Service Child in Education
	YES/NO

	Parent/Carer Signature:__________________________________________  Date:____________________



	Admission forms and Birth Certificate checked by:


	Date:


	The information provided on this form will be used in accordance with the Data Protection Act 1998


NURSERY APPLICATION FORM





Please complete, and return to the school office with birth certificate.











