	 Form received in school:


	Application for a Nursery Place

	Please complete one application form per child. Failure to complete all sections of this form may delay your child’s application. Please use black ink and capitals. 
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	Section 1 
	To be completed by parent/carer 


	CHILD’S HOME ADDRESS 

	 
 

 
  POSTCODE: 



IMPORTANT: 
· PROOF OF CHILD’S DATE OF BIRTH MUST BE SUPPLIED WITH THIS FORM:   Acceptable proof includes: child’s original birth certificate, adoption certificate or passport (copies will be made and originals returned)
· PROOF OF YOUR HOME ADDRESS MUST BE SUPPLIED WITH THIS FORM 
 Acceptable proof includes: a copy of your council tax, gas or electricity bill (within last 6 months).  
	Child’s Name: 
	 

	Date of Birth: 
	 


	Gender: 
	MALE 
	FEMALE 

	Country of birth:  
	 

	Nationality:
	

	Ethnicity:
	

	Home Language:
	


	Name of brothers and sisters: 
	D.O.B.
	Current provision: nursery, school, college etc.

	 
 
 
 
   
	 
	 


 Please give details of any siblings (brothers and sisters)
	Name of brothers and sisters: 
	D.O.B.
	Current provision: nursery, school, college etc.

	 
 
 
 
	 
	 


	Why do you want your child to join Grove Nursery?  

	 
 
  


	Current Nursery (Name and address): 
	 
   

	Date started: 
	


	Is your child still attending? 
	YES 
	NO 

	If no, date of leaving:
	
	

	Are you new to the UK?
	YES
	NO

	If yes, please provide date of arrival into UK
	
	


	Is your child in public care or accommodated by a local authority (a looked after child) 


	YES 
	NO 


	If yes, which local authority? 
   
	 


	Please give the name of the social worker and a contact telephone number: 


	Name: 
 
  
	Telephone: 

	Are there any other agencies supporting your family? 


	YES 
	NO 

	If yes, which agencies? 
   


	 



In Birmingham we operate a Fair Access Protocol. This Protocol exists to ensure that all schools admit their fair share of children with challenging behaviour. In order to assist the Local Authority in determining if your child should be considered for a place using this protocol please could you answer the following questions? 
  
	

	How would you describe your child’s behaviour? Does your child have any behaviour needs that we need to be aware of?



	Does your child have any medical conditions? Please detail and include any medications the child has prescribed: (Staff will ask to see your child’s red book prior to joining nursery)

	 


  

	Does your child have any special dietary requirements? (Including preference of food / allergies) Please detail: 

	 
 


	Does your child go to the toilet independently? Wash own hands, dress and/ or undress themselves?    

	

	What are your child’s current favourite toys, activities and interests?


	

	Please give the name, address and  telephone number of your child’s GP:

	Name / Address: 
 
  
	Telephone: 



	Does your child have any diagnosed learning difficulties / disabilities? Please detail: 

	 
  

	Does your child have any special educational needs / Educational, Health Care Plan? Please detail 

	 
 
  


Parental Information / Contact information 
	Name of main parent / carer:

(Please include name, address,  telephone number and relationship to child)
	Mothers name:

Date of birth:

Address: 

Contact number: 

	Fathers name:

Date of birth:

Address: 

Contact number: 
              
	Carers name: 

Date of birth:

Address:

Contact number: 

	Please supply two emergency contacts 

(Please include name, telephone number and relationship to child)

	Emergency Contact 1:


	Emergency Contact 2:
	Additional Contact: 


	Are there any court orders in place denying access to your child? If yes please detail and provide court documentation

	


	Please detail names of the adults who will be collecting your child: 

	Name:                                    Contact number:                               Relationship:                               

	Name:                                    Contact number:                               Relationship:                                                              

	Name:                                    Contact number:                               Relationship:                              


	Is there any other information you would like school to know?

	 
  



	DECLARATION AND CONSENT TO SHARE INFORMATION 

	 
The information provided on this application form will be used to ensure that the council’s records are correct. It may also be shared with other agencies and service providers to ensure that your child receives an appropriate service. The full Data Protection statement can be found in both the parents’ information booklets. 
 
If a parent/carer knowingly and willingly provides a false statement which would affect the success of this application they may have the school place withdrawn. 
 
I confirm that I have read and understood the notes relating to this application. 
 
I certify that the information I have provided is correct and that I am aware that giving false information may result in any offer of a school place being withdrawn. 
 
I give my consent for the school admissions and pupil placements service to contact relevant agencies in order to validate this application. 
  

	Title: e.g. Mr/Mrs/Ms/Miss: 
  

	Full Name (Please Print): 
  

	Signed:                                                                                                 Date:



	Home telephone number 
 
  
	Work telephone number 
	Mobile telephone number 


	Relationship to child:  Mother  Father  Family member (live in same household)         
 
Step-parent  Relative  Social Worker  Foster Parent  Other (Please give details)  
  


  

  

	Office use – Notes:

	 
  




GROVE SCHOOL REGISTRATION FORM – FREE SCHOOL MEALS AND PUPIL PREMIUM
We need information about you and your child, so that we can provide them with the best education and support by making sure that their school receives all the government funding to which it is entitled. Please complete this form and return to your child’s school.
ABOUT YOUR CHILD/CHILDREN 

	Child’s Last Name
	Child’s First Name
	Child’s Date of Birth
	Name of School 

	
	
	D D
	M M
	Y Y Y Y
	

	
	
	D D
	M M
	Y Y Y Y
	

	
	
	D D
	M M
	Y Y Y Y
	

	
	
	D D
	M M
	Y Y Y Y
	


PARENT/GUARDIAN DETAILS
	
	Parent/Guardian 1
	Parent/Guardian 2

	Last name
	
	

	First Name
	
	

	Date of Birth
	D D
	M M
	Y Y Y Y
	D D
	M M
	Y Y Y Y

	National Insurance Number*
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	National Asylum Support Service (NASS) Number*
	
	
	/
	
	
	/
	
	
	
	
	
	
	
	/
	
	
	/
	
	
	
	
	

	Daytime Telephone Number
	
	

	Mobile Number
	
	

	Address
	Postcode:
	Postcode:


* Complete as appropriate
FAMILY INCOME AND BENEFIT DETAILS

Is your joint family income over £16,190 per year? (Please place an X in the appropriate box).

Yes



No



If you have ticked yes, you do not need to complete the next section and can go straight to the declaration at the end of the form.

If you ticked no, please place an X in this box if you
 are in receipt of any of the benefits listed below:

· Income Support

· Income-based Jobseekers Allowance 

· Income-related Employment and Support Allowance 

· Support from NASS (National Asylum Support Service) under part 6 of the Immigration and Asylum Act 1999

· the guarantee element of State Pension Credit

· Child Tax Credit (with no Working Tax Credit) with an annual income of no more than £16,190

· Working Tax Credit run-on

· Universal Credit.

Please place an X in this box if you are not sure whether your joint family income is over £16,190, or whether you are in receipt of one of the benefits listed above, but you would still like us to check whether your child is eligible for free school meals: 

DECLARATION

The information I have given on this form is complete and accurate. I understand that my personal information is held securely and will be used only for local authority purposes. I agree to the local authority using this information to process my application for free school meals.  I also agree to notify the local authority in writing of any change in my family’s financial circumstances as set out in this form.

Signature of parent/guardian: ………………………………………………………….     


Date:……………………….
About this form

From September 2014 all children who are in reception, year 1 or year 2 in a state-funded school will be offered a free healthy school lunch.  Children in other school years will also be offered a free school lunch if their parent is receiving any of the welfare benefits listed overleaf.

Registering could raise money for your child’s school

Registering for free meals could raise an extra £1,300 for your child’s school, to fund valuable support like extra tuition, additional teaching staff or after school activities.

This additional money is available from central government for every child whose parent is receiving one of the welfare benefits listed in the form. It is therefore important to sign up for free school meals, even if your child is in reception, year 1 or year 2, so that your child’s school receives as much funding as possible.

How the information in this form will be used

The information you provide in this form will be used by the council to confirm receipt of one of the listed welfare benefits.  Once this is confirmed, this helps to decide how much money your child’s school will receive each year.

The information will also be used in relation to children in year 3 or above to decide whether they are eligible for free school meals.

You only need to complete this form once and it will last for the duration of your child’s time at their current school.

Thank you for completing this form and helping to make sure your child’s school is as well funded as possible.  

We are committed to ensuring that the personal and sensitive information that we hold about you is protected and kept safe and secure, and we have measures in place to prevent the loss, misuse or alteration of your personal information.

We will use the information you provide to assess entitlement to free school meals.  The information may also be shared with other Council departments to offer benefits and services.
�






































� This includes those who have parental rights for the child/children named on this form.





