
Belmont Road 
London SW4 0BZ 
Tel: 
(020) 7622 3919 

Application Form 
(Nursery) 

Strictly private and confidential 

 

This form does NOT guarantee a place in the nursery. 

Please be advised that there is no automatic transfer from Nursery to Reception. 
Please return this application form with the following documents: 

 Birth Certificate 

 Proof of address (2 documents as specified in our 
Admissions procedures) 

No application form will be processed until these documents are received. 

For official use only 

Date Received 

Birth Certificate received Y N 

Proof of address received Y N 

Place Offered Y N 

Date Offered 

Starting Date 

Class 

Notes 

Child’s detail s      Parent 1          

Forename(s)  Title Name Surname 

   

Surname  Gender Male Female 

Address (if different from child’s) 

Chosen name 
  

Pronunciation  

Daytime telephone number 

Date of birth D D M M Y Y  

Place of birth 
(Town and  
country) 

 Email address 

 

Parent 2 
Gender Male  Female  

Title Name Surname 

Child’s home address    

Flat number: House Name: 

  Gender Male   Female   

Address (if different from child’s) 

 

Street number: Street name: 

 

City:  Post Code:    Daytime telephone number 

  

Email address 

 
Borough 

 If the child is not living with either parent, please give details: 

Name of carer in full  

Telephone number 

 Relationship to child  

Previous school/Nursery (including those outside the UK): 

Name Address & telephone number Length of stay 

   

   

Any special circumstances? 



Family Background 

Are there other children in the family? Yes No Child’s position in family 1 2 3 4 5 6 7 

Sibling’s full name Age M/F School/Nursery currently attending 

    

    

    

    

    

Ethnic background 

African  Greek  Portuguese  English/Scottish/Welsh  

Bangladeshi  Indian  Turkish  Other white (please specify)  

Caribbean  Irish  Traveller / Irish  
heritage 

 Other black (please specify)  

Chinese  Pakistani  Gypsy / Roma  Other Asian (please specify)  

Mixed white/ 
Caribbean 

 Mixed white/ 
African 

 Mixed White / Asian  Any other mixed background 
(please specify) 

 

Home languages 

Does your child speak / understand any languages, other than English? Yes No If so, give details below: 

Language Speaks Writes Reads Under- 
stands 

Who does she/he speak it to (e.g. father, mother, siblings, 
grandparents, others)? 

      

      

      

      

In which language (s) should the school communicate with the family, if possible? 

During interviews / meetings / medicals, is an interpreter needed? Yes No If so, are you able to provide one? Yes No 

Does our child attend a class outside school? Y N Special Educational Needs 

If yes, give details Does your child have any special needs / disabilities? 
(e.g. Hearing, sight, speech) 

Yes No 

If YES, give details 

Is there other relevant information you feel the school should know? Signed (parent/carer) 

 

Date: 

 


