
Tinsley Meadows Primary Academy 
 

NURSERY APPLICATION FORM 
 

 

Legal Forename ………………………………..……. Legal Surname ……………………………........……….…. 

Middle Name ………….……………….……………..  Date of Birth ………….……….……… Gender …………. 

Preferred Forename…………………………………  Preferred Surname…………………………………………. 

Address ……………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………….Post Code …………… 

Parent Contact:   Mother  

Full Name: ……………………………………………….. 

DOB: ….…………………………………………………... 

Address: ...……………………………………………….. 

………………………………Post Code ……………….. 

Telephone ………………………………………………. 

Mobile ……………………………………….…………… 

E-Mail Address …………………………………………. 

NI Number: ……………………………………………* 

NASS Number: ……………………………………….* 

*please complete for free funding for your child  - this information 
will be shared with Local Authority 

Parent Contact: Father 

Full Name: ………………………………………………. 

DOB: …………………………….……………………….. 

Address: …………………………………………………. 

………………………………Post Code ……………….. 

Telephone ……………………………………………….. 

Mobile …………………………………………………..... 

E-Mail Address ………………………………………….. 

NI Number: ……………………………………………* 

NASS Number: ……………………………………….* 

*please complete for free funding for your child  - this information 
will be shared with Local Authority 

 

 

Names and date of birth of all household members: 

Name Date of Birth School attending (if applicable) 

   

   

   

   

Details of previous school or nursery: 

Name of School ………………………………………………………from …………………. to ……………………… 

Address ……………………………………………….…… Telephone …………………………………..................... 
 

Medical Information 

Medical History (e.g. any allergies, wears glasses, uses an inhaler, or other medication)  

……………………………..…………………………………………………………………………………………………. 
 

….……………………………………………………………..……………………………………………………………… 

 

Any additional information you wish school to know :- 

 

 

 
 

Please select your preferred session choice:      
 

   morning                   afternoon 
 

Every effort will be made to accommodate your choice but we can not guarantee that you will be offered the 
session you would prefer. 
 

Signed …………………………………………………………………………….…………  Date ……/……/……..  

 

 



Your Declaration 

 

By applying for 2 year Free Early learning you declare that you agree to the following conditions and that all 

information provided as part of your application is correct to the best of your knowledge 

 

 Applications can only be made for children living with you and for whom you have parental responsibility 

 You must inform us in writing if the child no longer lives with you or you no longer have parental  
responsibility while they are still in funded provision 

 Your information may be shared locally to benefit your family and to verify eligibility with Government 
Departments 

 If your child stays in a funded early years provision (and then school) after the age of 2, we make routine 
eligibility checks on all current claims throughout the year 

 We may use your information to confirm further early years funding entitlement known as Early Years     
Pupil Premium for children aged 3 and 4, and School age Pupil Premium once your child begins school 

 
 
Signed …………………………………………………………………………….…………  Date ……/……/……..  

 

 

For school office use: 
 

Birth certificate/passport checked by…………….……………………………………….   Date ……/……/…….  
 

CHANGES MADE TO PERSONAL DETAILS:- 

Date Change Initials  Date entered on 

SIMS 

Initials 

      

      

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

 

For school office use: 

  

Date Contacted by MB/GM/NF Reason 

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

Place Offered 

 

Date Accepted/Refused Reason Staff Initials 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 


