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Application form for a Nursery Place
at The Willows School and EYC Nursery Class

Child’s Surname (FAMILY NAME): 
_____________________________________________________
Child’s First Name:  ____________________________________________________________________

Child’s Other Names:  _________________________________________________________________
Date of birth: __________________________________                    Sex: boy □     girl □
Special Educational Needs:  _____________________________________________________
Professional Support (e.g. Speech and Language):  _________________________________
Address: ______________________________________________________________________________
______________________________________________________________________________________
Post Code:  ____________________   Telephone Number: _________________________________ 
Email address:  _______________________________________________________________________
Mother’s/Guardian’s name:
Ms/Mrs/Miss ______________________________________________
Father’s/Guardian’s name:
Mr _______________________________________________________
Have you previously had a child attend the Nursery or school here?   Yes/No           
If yes – child’s name
 ________________________________________________________

Are you eligible for 2-year Funding or Extended 30 hours funded child-care?  Yes/No

Eligibility Code. _______________________________________________________________________
If not, we may be able to offer additional sessions at £18 (2 Year)/ £15 (3 Year) per session. Would you be interested?        Yes/No  
I am applying for: AM session □      PM session □      30 hour □   No preference  □      
Has your child attended and received funding for another nursery or pre-school    Yes/ No 
Please let us know the name of the nursery ______________________________________                                                                                                     

Please note by signing this form you are giving us permission to contact the SEND team and/or other agencies regarding your child prior to them starting with us.

Signed  _________________________________   Date  _________________________________
Please let us know if your address or telephone number changes
The Willows School and Early Years Centre, Fishermead Blvd – Tel: 01908 528803
I applied for a nursery place at The Willows Nursery Class on: ____________  (Date)
This school is registered under the General Data Protection Regulations 2018 for holding personal data.  The school has a duty to protect this information and to keep it up to date. 
School use only


Time for 2s 


Rising 3      


3+                         











