
 
 

 
 
 
 

  
The Grange School 

Nursery Place Application Form 
 
 

 
Child's Basic Details 

Forename/s  
Legal Surname  
Preferred surname  
Date of Birth  
Gender  

Address Details 
House number  
Street  
Town  
Post code  
Name of Previous/Current Nursery your child has/is 
attending: 

 

 

Parents/Carers with parental responsibility / Family/ Emergency Contacts 
Contact 1 Mr / Mrs / Miss / Ms / Other 

Forename  
Surname  
Relationship to child  

Telephone number  
Mobile number  
Address (if different 
to the child) - must 
include postcode 

 

Contact 2 Mr / Mrs / Miss / Ms / Other 

Forename  
Surname  
Relationship to child  

Telephone number  
Mobile number  
Address (if different 
to the child) - must 
include postcode 

 

 



 
 

 

Name of person/s 
with parental 
responsibility and 
relationship to child 

 

 
 
 
 

 

Medical Information 
Doctor & Surgery  
Telephone number  
Medical conditions  
Allergies  
In case of medical emergency where parents/carer/named person cannot be contacted, I give / 
do not give permission for my child to receive emergency medical treatment from trained 
personnel. 
 
Signed:      (Parent/Carer)   Date: 

 
Additional Information 

Child's mode of 
transport to nursery 

 

Country of birth  
Nationality   
Home Language  
Religion  

Siblings 

Name and age of 
siblings at our school 
 

 

The Grange School Nursery may require additional information regarding your child which will be 
sought on admission. 
I understand that I must show a copy of my child’s birth certificate to 
school before she/he starts, as it is a government requirement.  
 
I would like to apply for a place at The Grange School Nursery for my son/daughter. 
I would like an AM            PM          place. (Please note this preference is not guaranteed.) 
 
Signed:                                                                            (Parent/Carer)  Date: 


