


FRANT NURSERY SCHOOL 

APPLICATION FORM

Child’s Name(s) .......................................…………….  
Sex ........................
DOB ..................………………………………………

Name by which child should be addressed in Nursery School ..................................................…………………………………

Parent(s)/Carer(s) name(s) .....................................................................................................……………………………………………

Address ..................................................................................................................………………………Post Code………………………

E-mail  .......................................................
Tel. No ............................................... Mobile  ......................................... 

Authority to Which You Pay your Council Tax ................................................. .................................................

Child’s First Language .........................................................................................

Religion ...................................................................................................................

Has your child been immunised against:  
Diphtheria? ...............  
Whooping Cough? ............
Tetanus? ................  
Polio?.................   
Measles? .................... 
HIBS? ...............
Is your child allergic to anything? ................................................................………………………………………………………..............

Has your child had any major illness/operation? ....................................................………………………………………………….....

Has your child been in hospital recently? .....................................................................………………………………………………….

Has your child any ongoing health problems? ..............................................................…………………………………………………..

If your child does have an allergy or medical condition it is a requirement for us to have a letter from their G.P. stating the details of this allergy/condition & how the staff at Frant Nursery should deal with 

a possible reaction.  We will need to have this information prior to your child’s first day at nursery.

Name of Child’s Doctor ................……………………………..................  Telephone No ..……………………....................................

Address of Doctor ................................................................................................................……………………………………………….

.......................................................................................................................................................……………………………………………..

Does your child have any special requirements we may need to attend to during Nursery School hours?

...........................................................................................................................…………………………………………………………………………

Background information on your child, which may help us to understand him/her e.g. any special fears, any brothers or sisters, pets, any special words for (eg) the toilet, any recent family events which have affected the child?

...........................................................................................................................…………………………………………………………………………

If we should need to contact somebody during the session and there is nobody at home, please give an alternative contact and telephone number through whom we could try to reach you or your child’s designated carer eg relative/neighbour/friend.

1. 
.................................................... 

Telephone No. ……………………………Mobile……………………………………..


Relationship to Child ............................………………………………………....

2.
.................................................... 

Telephone No. ……………………………Mobile……………………………………..

Relationship to Child ……………………………………..................................

When is your child expected to start mainstream/primary school? ......................................………………………………….
Which school? (If known) ........................................................................................…………………………………………………………..

When does your child become 2½ years old? 

     .....................................................…………………………………….

When would you like your child to start Nursery School? .....................................................…………………………………….

When would you like your child to leave Nursery School? .....................................................…………………………………….

(This question is only applicable if your child will be leaving Frant Nursery School at an earlier age than School age to commence at a private Kindergarten/Nursery)  If this is not applicable please write N/A.

Which mornings would you ideally like your child to attend? ....................................................…………………………………

(We cannot guarantee which sessions will be available at this stage, but will confirm these to you asap)

In order for us to forward plan, and thereby accommodate as many parents’ requests as possible, please give us an approximate idea of your intentions for your child’s attendance at Frant Nursery School over the next 2 academic years.

	TERM
	Mon

am
	Mon

pm 

(R5 only)
	Tues

am
	Wed

am
	Wed

pm 

(R5 only)
	Thurs

am


	Fri

am

	Sept – Dec 2010
	
	
	
	
	
	
	

	Jan – Jul 2011
	
	
	
	
	
	
	

	Sept – Dec 2011
	
	
	
	
	
	
	

	Jan – Jul 2012
	
	
	
	
	
	
	


· Please note there are two sessions on a Monday and Wednesday, one in the morning and one in the afternoon.  The afternoon sessions are for Rising Five children only and each Rising Five child can only attend one afternoon session a week.  

· Admissions are determined on the basis of date of registration.  Priority for increasing sessions is given to Rising Five children and existing children at the Nursery.

· We cannot guarantee more than 2 sessions for any children in their first year at the Nursery as we have to give priority to children in their final year of Nursery before starting School.

How did you hear about Frant Nursery School? …………………………………………………………………………………………………..

FRANT NURSERY SCHOOL 

CONTRACT
Parents are asked to read and sign the statement below as an expression of their shared commitment with Frant Nursery School:

Parent Participation

I/We would like to join in the life of the Nursery School for as long as our child attends.  I/We would be particularly interested in:

Help during the session 
.......................


Working on the Committee .............…................

Helping with fund raising 
..................……


Taking part in outings .................……...................

Other (please specify) .....................................................................……………………………………………………………........................

Once a year we issue parents with a Contact List giving the telephone numbers/names of all other children at the Nursery School.  If you do not wish to appear on this list, please indicate here:…………………...

Fees

A non-returnable fee of £20 is chargeable on registration of each child at the Nursery (either by cash in person at the Nursery, or by cheque made payable to Frant Nursery School).  This payment should be made on return of this application form, unless otherwise stated (eg: out of catchment).  In addition the Nursery requires each parent to agree to the following terms:

· I/We will pay the fees due on or before the first day of each half term.

· I am/am not willing (please delete) for my child to go on brief outings from the Nursery School.  I understand that specific permission will be sought for more major excursions.
· I/We give permission for the Nursery School staff to act appropriately in a medical emergency.

· If, after having accepted the sessions offered to me I/we cancel one or any of these sessions before the end of the academic year, I/we will give six weeks notice in writing, or pay a penalty of six weeks fees in lieu of notice.
Signed ......................................................  (parent)  


Date ......................................………………….

Signed ...................................................... (parent)   


Date ................................………………….......


PLEASE RETURN THIS FORM TO: CLARE SCULLY, 1 HOME FARM COTTAGES,

LITTLE BAYHAM, LAMBERHURST, KENT TN3 8BA

