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APPLICATION FORM: THE BROOK NURSERY

PERSONAL DETAILS

Child’s first name: ______________________________________________________

Middle name/s: ________________________________________________________

Surname: ____________________________________________________________

D.O.B: ______________________________ Sex (Male/Female): _________________

Home address: ___________________________________________________________________

___________________________________________________________________

Post code: __________________________________________________________
*where a child spends time living with parents in different households you should put the address at which they spend the majority of their time

PARENT/CARER CONTACT DETAILS
The two Parents/Carers indicated below should be the primary carer/s of the applicant.

	Parent/Carer 1

	
	Parent/Carer 2
	

	Title
	
	Title
	

	Full name

	
	Full name

	

	Relationship to child e.g. Mother

	
	Relationship to child e.g. Father

	

	Home address
(if different to child)

	
	Home address
(if different to child)

	

	Email address

	
	Email address

	

	Mobile/Home number

	
	Mobile/Home number

	

	Occupation

	
	Occupation

	


Are both Parents/Carers resident at the same address as the pupil?

If not please explain _____________________________________________________
MEDICAL & DIETARY INFORMATION

Family Doctor’s name: ___________________________________________________

Doctor’s Surgery address: ________________________________________________

Doctor’s Surgery phone number: ___________________________________________

Medical conditions or considerations: ________________________________________

Please specify any dietary requirements e.g. vegetarian/vegan/other:
____________________________________________________________________

Please specify any food preferences (e.g. No sweets/chocolates/cakes/squash):
____________________________________________________________________

Whilst your child is at the setting would prefer them to have milk or water?
Please specify:_________________________________________________________

FEES & ADDITIONAL INFORMATION

Please tick 

I have read and understood Early Years Fee Information document

Preferred start date: ____________________________________________________

Does your child attend any other Nursery Setting (Please include Childminder)? YES/NO

If yes, please give name, address and details: ___________________________________________________________________
___________________________________________________________________

Will your child continue to attend any other Nursery/ Childminder Setting? YES/NO  

If yes please give details:__________________________________________________

Religion: _____________ Church affiliation (if any): ____________________________

The following questions are optional;

Nationality: ___________________________________________________________

First language, where it is not English: ________________________________________

Additional languages child is fluent in: ________________________________________

Ethnic Origin: _________________________________________________________


SESSIONS & CONTINUATION

Please tick the sessions you would like your child to attend Nursery for each term.  We will try to accommodate the sessions you require, wherever possible. Where requested sessions do not have spaces available we will be in contact with you to discuss other options. Please only complete this for the relevant future terms.

AUTUMN TERM (September 2021)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	



SPRING TERM (January 2022)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	



SUMMER TERM (April 2022)
	
	Monday
	
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	



AUTUMN TERM (September 2022)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning
	
	
	
	
	

	Afternoon
	
	
	
	
	



Age of child at preferred start date: ______________________________________

Do you want your child to proceed to The River School at the age of 5? 

YES / NO / UNSURE

Please note you should submit a separate application for The River School if the answer is yes. For further information on admissions for The River School please visit the school website or email info@riverschool.co.uk

DATA

In completing this form, you consent to being contacted by The Brook Nursery in relation to this application, via the details you have provided. If your child is offered, and takes up, a place at The Brook Nursery then the information you provide on this form will be used to create their school record. Unsuccessful applications will be held for up to 6 months after a decision has been made and then securely disposed of.





DECLARATION

I/We hereby certify that the information given in these forms is true, correct and complete to the best of my / our knowledge.

1st Parent/Carer Name: __________________________________

Parent/Carer Signature: _____________________________ Date: ________________

2nd Parent/Carer Name: __________________________________

Parent/Carer Signature: _____________________________ Date: ________________

Please return this form to The Brook Nursery or send via email: 

Admissions
The Brook Nursery
Oakfield House
Droitwich Road
Worcester
WR3 7ST

earlyyears@riverschool.co.uk

A date of visit to The Brook Nursery will be arranged when this form has been completed:

Date of scheduled visit __________________________ (Office use only)
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