Nursery Admission Form

Child's FUITINGME: ...ttt et sae et a s st ettt sssas s s sasassasasassaens
Child's Date of BirTh: ... s Gender: ..................
AAAPESS: ...ttt ettt a ettt et a et en sasteean st ee s et ananens
POST COAE: ...,

ContACT NAME (PAPENT 7/ CAPI): ...ttt e e s e e

Email address:

Contact NUMDBEr (PArent / CArer): ... eeeeeeeeeeeeeeeeeeeeesee s es e ess et e sses st esesessens

Email address:

Is your child a looked after child? e.g. Fostered Yes / No
Is your child a service child? e.g Parent in the armed forces Yes/ No
Does your child have a Special Educational Need? Yes / No

Please give details:

Names & D.O.B's of siblings at Amberley Primary School:

Preference of AM or PM place: AM (8.45-1145) [ ] or PM (12.30-3.30) [ ]

(This cannot be guaranteed)

[ 1 Iam entitled to the 30 hours funding and intend to access this. (If you are entitled to 30 hours
funding and intend to use Little Angels, they can only offer these places for the PM session, so your child's

application will need to be for an AM Nursery place).

[ 1 Ideclare the information provided above is correct.

Signature of Parent/Carer: ... e seseens DATE: .o e

Please return to Amberley Primary School via the main reception office or via email to
of fice@amberleyprimary.co.uk




