Application Form

*Whilst every effort will be made to meet your requirements, please be aware that we may not be
able to offer you your specified days and times due to practicality or availability

Also please note the documents needed to register your child with us..

Birth certificate, Personal child health record (RED BOOK)

Once completed email the form to sacedarnursery@gmail.com

First name Surname Boy/Girl Date of birth
Days/Sessions per week (please tick)
Monday Tuesday Wednesday Thursday Friday

Name of applicant in full
(parent or guardian)

Home address

Tel no./mobile no./
Email address

If your child has any additional needs, medical or any special requirements please fill it out below:



mailto:sacedarnursery@gmail.com

e Areyou applying for Free Childcare for eligible two year olds? Yes |:| No |:|
e Areyou applying for Free Childcare for eligible three year olds+? Yes |:| No |:|
e Areyou applying for 30 Hours? Yes| | No | |

e Areyou applying for Free funded hours only? Yesl:l Nol:l

Important Note- Please Read

1. Afree early learning place does not guarantee a place at your preferred
childcare provider- there will need to be a vacant place.

2. If the childcare provider has a vacant place, they will register your child and
keep your eligibility letter with your child’s records

3. Notice must be given to providers before changing or exiting your free place.
You will need to discuss notice periods with your childcare provider
beforehand. Your eligibility letter will be returned to you once your notice has
been served.

About Your Child/Children

Doctor’s address and telephone no:

Health visitor’s address and telephone no:

Please Tell us a little about the birth:
Birth weight: Full Term/ .coooeeeeeeeineeeen.. Weeks

How has your child’s development been since then:
Any concerns, e.g. vision/ hearing:

Medical conditions past or current:

Any additional needs/concerns?




Any other agencies involved in your child’s life? E.g. speech therapist etc




Please state your child’s first language

ETHNIC MONITORING

Ethnicity/racial origin of child(ren)

Please choose from the following when completing your Child/Children form.

(Please tick)
Main category Code Extended category Code Extended category
White WENG English WGRE Greek/Greek Cypriot
WSCO Scottish WTUK Turkish
WWEL Welsh WTUC Turkish Cypriot
WCOR Cornish WEEU White Eastern European
WOWB Any Other White British WWEU White Western European
WIRI Irish WOTW White Other
WIRT Traveller of Irish Heritage WROM Gypsy/Roma
WALB Albanian
Mixed MWBC White and Black Caribbean MWAS White and Asian
MWBA White and Black African MOTH Any Other Mixed Background
Asian or AIND Indian ABAN Bangladeshi
Asian British APKN Pakistani AOTH Any Other Asian Background
Black or BCRB Caribbean BSLN Sierra Leone
Black British BANN Angolan BSOM Somali
BCON Congolese BSUD Sudanese
BGHA Ghanaian BAOF Other Black African
BNGN Nigerian BOTH Any Other Black Background
Chinese CHNE Chinese
Any other OAFG Afghan OVIE Vietnamese
ethnic group OKRD Kurdish OOEG Any Other Ethnic Group
OLAM Latin/South/Central American

Languages Spoken at home:
Can your child speak any other languages?

Can your child understand any other language but not speak it?

Refugee Status: Date of entry to UK: Religion:

Country of origin: Ethnicity:
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