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AI-generated content may be incorrect.]APPLICATION FOR A PLACE AT BERRY HILL NURSERY
* Please note: Application does not automatically guarantee a place


FULL NAME OF CHILD: 							DATE OF BIRTH:
ADDRESS:									
POST CODE:				TEL. NO:						GENDER: M  /  F
Email address:\\\\\\\

Father's Name:						Occupation:\

Mother's Name:						Occupation:
Names of any siblings already attending Berry Hill: 
Please state below the reasons for wanting your child to come to the nursery. It would be helpful if this section could be as detailed as possible; e.g. living near main road; one parent family; no other children near to play with; child does not communicate well, etc.


Has the child any contact with speech therapist, Social Services, etc?
On the back of this form, please detail any information it would be helpful for school to be aware of. Please be aware that if school considers that we are at our staffing capacity in being able to ensure the safety of all of our Nursery children, we may have to decline additional applications if we felt it necessary.
Preferred Session (please circle): A.M. / P.M. / *30 hours if eligible
*30 hours children are funded for 6 hours a day. There is a £3 wraparound charge for the excess time (8:45 – 3:30). More details can be found in the Nursery Admissions Policy.

Signed:					Parent/Guardian 		Date:
[image: A signature on a white background

AI-generated content may be incorrect.]We will contact you should your child be accepted for Nursery. Should there be any change of circumstances relevant to the application, please notify us ASAP. If you are offered a place at any other Nursery, please notify us immediately. Thank you.

Mr B Trenowden, Headteacher
Please help us understand how best to support your child by providing an overview of how they are in the following areas:

Communication & Language:



Self Care Skills: (e.g. toilet training, dressing)



Social Skills: (e.g. playing with/alongside others)
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