CASHMORE EARLY YEARS CENTRE
APPLICATION FOR NURSERY PLACE

CHILD DETAILS

Surname:	_______________________________________________________________
Forename(s):	_______________________________________________________________
Gender:	Male/Female					D.O.B.:		_______________
Address
House No./Name:	_________________________________________________________

Street:			_________________________________________________________

District:		_________________________________________________________

Town/City:		_________________________________________________________

Postcode:		_________________________________________________________

Family/Home Contacts

Relationship details:	Parent/Carer

Please specify Relationship to Child:	_____________________________________________

Forename:	__________________________	Surname:	_____________________

Occupation:	_______________________________________________________________

Place of work:	_______________________________________________________________

Work Tel No:	_______________________________________________________________

Home address (if different for above): ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

Home Tel No:	_______________________________________________________________

Mobile No:	_______________________________________________________________

Email Address: ______________________________________________________________
Relationship details:	Parent/Carer

Please specify Relationship to Child:	_____________________________________________

Forename:	__________________________	Surname:	_____________________

Occupation:	_______________________________________________________________

Place of work:	_______________________________________________________________

Work Tel No:	_______________________________________________________________

Home address (if different for above): ____________________________________________

___________________________________________________________________________

___________________________________________________________________________

Home Tel No:	_______________________________________________________________

Mobile No:	_______________________________________________________________

Email Address:  ______________________________________________________________

Emergency Contact Details/Details of people who are allowed to collect your child
You should always inform us if somebody different is collecting your child – please provide details of anybody who can collect your child. Also these details will be used in the event of an emergency and we are unable to contact you.

Name:		_______________________________________________________________

Relationship: 	_______________________________________________________________

Tel No:		Home:	      ______________________________________________________

Work:	      ______________________________________________________

Mobile:       _____________________________________________________

Name:		_______________________________________________________________

Relationship: 	_______________________________________________________________

Tel No:		Home:	      ______________________________________________________

Work:	      ______________________________________________________

Mobile:       _____________________________________________________
Password for people collecting your child/ren _____________________________________

Information

Are you a single parent?				Yes/No

If yes, who has parental responsibility:		Mother/Father/Both/Carer	

Other children in the family

Number of children in the family:			1	2	3	4	
Child’s position in family:				1st 	2nd	3rd	4th 	

Sibling details:	                          Name/s                                                                  DOB
                                                     _____________________________		__________

				_____________________________		__________

				_____________________________		__________

				_____________________________		__________

Did they attend this Nursery?	Yes/No

Medical Information

Name of Doctor: ____________________________________________________________

Surgery:	______________________________________________________________

Address:	______________________________________________________________

Tel No:		______________________________________________________________

Health Visitor:	______________________________________________________________

Are any other professionals involved with your child e.g.:

Speech Therapist/Orthoptist/Physiotherapist/Paediatrician

Other please specify:	_________________________________________________________

Does your child have difficulty with:		Speech			Yes/No
						Hearing		Yes/No
						Sight 			Yes/No



Does your child suffer from:			Eczema		Yes/No
						Asthma		Yes/No						Epilepsy 		Yes/No
						Allergies		Yes/No
Please specify FOOD ALLERGIES:
ALLERGIES:		                           __________________________________________  
		
				
Any significant medical needs?	____________________________________________

[bookmark: _Hlk130899459]Diet:  please circle                  Halal/ /No Pork/Vegan/Vegetarian/No Dietary requirements PLEASE NOTE: ALL allergies will need to be confirmed by doctor for a specialist diet to be provided)

Individual Needs of the Child

Is your child ‘looked after’ by a Local Authority?                                                        Yes/No 

Has your child ever been ‘looked after’ by a Local Authority?                                  Yes/No

Is your child on the Child Protection Register?                                                             Yes/No

Is there a Social Worker involved with your family?		                                     Yes/No

Does your child have any additional/special needs?		                                      Yes/No

If Yes, please give details:	___________________________________________________

Do you give us permission to contact your health visitor                                             Yes/No				
Is there anything else you feel we should know?	_________________________________

Family Circumstances

Are you a single parent, living alone with your child/children?			Yes/No

Do you have other family members of your family living nearby who can help?	Yes/No

Are you in receipt of universal credit?						 Yes/No
 
Are you in receipt of any other State Benefit (excluding Family Allowance)?	 Yes/No

Do you think you may be entitled to free school meals and/or pupil premium?       Yes/No

Do you consider yourself/partner to be a disabled person?				 Yes/No

If Yes please give details:	________________________________________________

Home Circumstances 

Is your home overcrowded or are your living conditions unsuitable?		Yes/No

Does your child have a safe outdoor play area at home?				Yes/No

Are there any family problems which should be taken into consideration?		Yes/No

Ethnicity/Cultural Information

	Country of birth:
	

	Nationality:
	

	First Language:
	

	Languages spoken at home:
	

	Languages read at home:
	

	Religion – please state:
	



Please indicate ethnicity:

	· White-British
· White-Welsh
· White-Cornish
· White-Scottish
· Other white British 
	· Asian and any other ethnic group
· Asian and Black
· Asian and Chinese
· Black and any other ethnic group
	· Chinese
· Hong Kong Chinese
· Malaysian Chinese
· Singaporean Chinese
· Taiwanese
· Other Chinese

	· White-Irish
· Traveller of Irish Heritage
· Gypsy/Roma
	· Black and Chinese
· Chinese and any other ethnic group
· White and any other ethnic group
· White and Chinese
· Other mixed background
	
· Afghan
· Arab other
· Egyptian
· Filipino
· Iranian
· Iraqi

	· Albanian
· Bosnian 
· Croatian
	· 
	

	· Greek/Greek Cypriot
	· 
	

	· Italian
	
	· Japanese

	· Kosovan
· Portuguese
· Serbian
· Turkish/Turkish Cypriot
· White European
· White Eastern European
· White Other
	· Indian
· Pakistani
· Bangladeshi
· Any other Asian background
· African Asian
· Other Asian
	· Korean
· Kurdish
· Latin/South/Central American
· Lebanese
· Libyan
· Moroccan
· Thai

	· White and Black Caribbean
	· Black Caribbean 
· Black – African
	· Vietnamese
· Yemeni


	· 
	· Black – Somali
	

	· White and Black African

· White and Asian
· White and Pakistani
· White and Indian
· White and any other Asian background
· Any other mixed background
	· Black – Sudanese
· Other Black African
· Any other Black background

· Black European
· Black North American
	· I do not wish an ethnic background to be recorded

	· 
	
	



Place requested 
A. All sessions equate to 15 hrs per week as entitlement allows as follows: 
	· P/T Mornings
9:00am-12:00 Noon
	· 2.5 days beginning of the week (Mon, Tue and Wed am)
	· 2.5 days end of the week (Wed pm and Thurs/Fri)

	· P/T Afternoons
12:30pm-3:30pm



B.  All sessions equate to 30hrs per week as entitlement allows as follows:
□ 5 days 9:00am-3:30pm

Wrap Around/Buy Back

Would you be interested in buying back any additional extra am/pm sessions?

	· Yes
	· No
	£25:00 per session



How did you hear about us? ___________________________________________________

Has your child attended another setting? ________________________________________

Travel Arrangements

	· Bicycle
	· Bus
	· Walks
	· Car
	· Taxi
	· Other































Data Protection Act 2018/EU General Data Protection Regulation (GDPR)


Local Authorities (LA) hold information on pupils in order to run the education system and in doing so must follow the Data Protection Act 2018. This means, amongst other things, that the data held about pupils will only be used for specific purposes allowed by law. 

Further information can be found in the School’s Privacy Notice (Policies, child protection and safeguarding | St Philips Marsh Nursery School)

Information on individuals will be retained in accordance with Bristol City Council’s Retention Schedule (Retention Schedule (spreadsheet, 284KB))

Pupils, as data subjects, have certain rights under the Data Protection Act 2018, including a general right of access to personal data held on them, with parents exercising this right on their behalf if they are too young to do so themselves. If you wish to access the personal data held about your child, then please contact the Data Protection Officer (DPO) - DPO@schoolpro.uk (SchoolPro TLC)





Signed: ______________________________________		Date: ______________



REGISTRATION – FOR STAFF USE



Child’s Name: 	_________________________________________________________


Birth Certificate checked:		Yes/No


Date admitted:	££/££/££


Key Group :   Giraffe   Hippo      Zebra   Tiger

Attendance Mode:	15 Hours
	
	· Mornings

	· Afternoons

	· 2.5 days beg 
	· 2.5 days end 
	· Other






Attendance Mode:	30 Hours
	
	· Mornings

	· Afternoons

	· 2.5 days beg 
	· 2.5 days end 
	· Other




6

