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Please complete this form as accurately as possible.  

Failure to do so may harm your chances of getting your preferred type of nursery place.

	Child’s Details

	Child’s first name(s):


	Child’s surname:

	Child’s date of birth:


	Child’s gender (please delete as appropriate):


Male / Female

	Child’s Address (including full postcode):








	Which borough do you live in?





	Parent’s Details

	Parent 1
	Parent 2

	Full name:


	Full name:

	Gender:

Male / Female
	Gender:

Male / Female


	Address:
	Address:





	Telephone:
	Telephone:

	Telephone:
	Telephone:

	Telephone:
	Telephone:

	Email:

	Email:

	Does your child have any brothers or sisters that currently attend Ferry Lane School?  If yes, please provide details below.

	Name:

	Class:

	Name:

	Class:

	Name:

	Class:



	Which type of nursery place would you like? (please tick) All Day places are subject to evaluation and there may be a cost involved.

	
Morning

	Afternoon
	All Day (Haringey residents only)

	If your preferred type of nursery place is unavailable, what would be your second choice? (please tick)

	
Morning

	Afternoon
	All Day (Haringey residents only)

	And your third choice? (please tick)

	
Morning

	Afternoon
	All Day (Haringey residents only)

	Please note:  These choices are applicable to the government funded nursery places available.  If you would like additional hours, this can be arranged once initial places have been allocated.




	Would you like your child to attend Breakfast club at 8am?  If so, please tick

	Cost £2 per day
	Mon
	Tue
	Wed
	Thurs
	Fri

	
	
	

	
	
	




	Does your child attend a nursery or pre-school setting at the moment? (If yes, please provide details below)

	
Name of setting:





	
Telephone number:
	
Borough:



	Please tick all applicable options to your circumstances 
(Please note that evidence must be supplied to support all statements ticked).

	· My child has a special educational need
· My child has a social or medical need (in care, for example)
· My child lives in Haringey
· I receive income support
· My child is based in temporary accommodation
· My child is cared for by a lone parent
· My child is a twin/triplet
· I am an asylum seeker, have refugee status or I have exceptional leave to remain
· My child speaks English as an additional language
My child’s first language is ________________________



Please sign below to confirm that the information you have provided is accurate and return to Ferry Lane School (for the attention of Mr Sam Hall).



Print Name ________________________	Sign Name_________________________	Date_____________
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