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Academy Head: Miss Jemima Williams
Assistant Academy Head: Mrs Hannah Waters
Black Street
Great Yarmouth
Norfolk
NR29 4AP
Telephone: 01493 393218
e-mail: office@wintertonprimary.org
website: www.wintertonprimaryschool.org.uk


Application for Nursery Place
[bookmark: _GoBack]CHILD’S DETAILS:

Full name:			________________________________________________

Address:			________________________________________________

				________________________________________________

Postcode:			________________________________________________

Date of Birth:			________________________________________________

Home Tel No:			________________________________________________

PARENTAL RESPONSBILITY (OR CARER IF NOT PARENT):

1. Mother’s name: 	________________________________________________

Address:		________________________________________________
(If different from above)

Phone numbers: 	________________________________________________

Email Address:		________________________________________________


2. Father’s name:	________________________________________________

Address:		________________________________________________
(If different from above)

Phone numbers: 	________________________________________________

Email Address:		________________________________________________
			

ATTENDANCE PATTERN: 

Please tell us here when you would like your child to attend nursery.  Our sessions are 9-12pm and 12.00-3.00pm, Monday to Friday, term time only. Tick each AM or PM box that applies:

	Mondays
	Tuesdays
	Wednesdays
	Thursdays
	Fridays

	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	
	AM
	
	PM
	


STARTING NURSERY: 

When would you like your child to start at Nursery: ______________________________________


SCHOOL HISTORY: 

Name and address of previous pre-school or nursery: ____________________________________


__________________________________________________________________________

Last date attended: ___________________________


MEDICAL INFORMATION: 

Please indicate any medical conditions, such as asthma, eczema, and any allergies: 



___________________________________________________________________________

__________________________________________________________________________


ANY OTHER INFORMATION: 

Please let us know here if there is anything else you need to tell us: ___________________________________________________________________________

___________________________________________________________________________






PARENT/CARER SIGNATURE: ________________________________   DATE: __________________


PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE AS SOON AS POSSIBLE
	
Thank you for completing this form. All applications are dealt with independently and in most cases, we will be able to let you know immediately if we have a place for our child, or if they can be placed on a waiting list. 

All information is treated confidentially and held securely. Please let us know when important information changes, including telephones numbers.

You are providing this information on behalf of your child, in accordance with the requirements of the General Data Protection Regulations 2018.






Consortium Multi Academy Trust. 
Registered  address: 27 Norwich Road, Halesworth, Suffolk, IP19 8BX. 
Tel.No: 01986 835670. Email: businesssupport@consortiumacademy.org
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