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	MOORHOUSE ACADEMY

NURSERY APPLICATION FORM
 
	To be completed by office:

Date Form Received:  ………………………………….

Child’s Current Year Group: ……………………….

UPN Number: ……………………………………….……

· Proof of DoB Documents Received*




PUPIL INFORMATION
	First Name:
	Middle Name:
	Surname:

	Gender:  M / F
	
Date of Birth: ……………………………………………………….   

Once your child has been offered a place, please can you provide proof of birth date, i.e. short birth certificate / passport.  Thank you.

	Home Address (where child lives most of the time) including Postcode:
	

	Previous School/ Nursery:
	
	Dates Attended:
	

	Please list any siblings that also attend Moorhouse Academy:



DETAILS OF ADULT WITH LEGAL PARENTAL RESPONSIBILITY (Priority 1 Contact)

	Title - Mr/Mrs/Miss/Ms/Other
	First Name:
	Last Name:

	Relationship to Child:
	
	· Please tick box if this person is to be contacted in an emergency  	

	Home Number:
	
	Mobile:
	

	Work Number & Place of Work:
	
	Email
Address:
	

	Address and Postcode (if different from child’s):
	



DETAILS OF ADULT WITH LEGAL PARENTAL RESPONSIBILITY (Priority 2 Contact)

	Title - Mr/Mrs/Miss/Ms/Other
	First Name:
	Last Name:

	Relationship to Child:
	
	· Please tick box if this person is to be contacted in an emergency  	

	Home Number:
	
	Mobile:
	

	Work Number & Place of Work:
	
	Email
Address:
	

	Address and Postcode (if different from child’s):
	



EMERGENCY CONTACTS
If there is an emergency and we are unable to contact the above, we need three alternative contacts to be able to telephone.  By providing us with these details you are giving consent for these contacts to collect your child if needed.


	Full Name:
	
	Relationship to Child:
	

	Home Number:
	
	Mobile Number:
	

	Full Name:
	
	Relationship to Child:
	

	Home Number:
	
	Mobile Number:
	

	Full Name:
	
	Relationship to Child:
	

	Home Number:
	
	Mobile Number:
	




DIETARY NEEDS
	Does your child have any food allergies or intolerances?  Yes  ⬜ /  No  ⬜    If yes, Please list these with full details.

If your child has a medically prescribed diet, or they have a nut and/or peanut allergy you should complete the electronic Pupil Special Diet Request Form available from the school office 
	

	Is your child currently in receipt of free school meals?   Yes   ⬜ /   No   ⬜

If not, please complete the enclosed form or request one from the school office or click on the link on the school website to complete the online form yourself.  You can find this in the Free School Meals’ section.



MEDICAL
	Do you give permission for your child to be taken to hospital to be treated in the event an accident/emergency:  ⬜  Yes    /   ⬜   No

	Name of child’s doctor and surgery address:
	

	Does your child have asthma?    Yes  ⬜   /   No  ⬜   
If yes, please ensure they have an inhaler in school and ask for an Asthma Care Plan to complete.

	Are there any medical conditions or disabilities that school should be aware of?  
⬜  Yes    /   ⬜   No    If yes, please give details.

	



ADDITIONAL INFORMATION
	Are you aware of any special educational needs your child has?  Please detail.






	Are there any other agencies involved with your child?  E.g. CAMHS, Speech & Language, Social Services.  Please detail.






ETHNIC / CULTURAL - please complete all sections
	Home Language
	
	First Language
	

	Ethnicity
	
	Religion
	

	Nationality
	
	Country of Birth
	

	English as an additional language   ⬜  Yes    /   ⬜   No 



PARENTAL CONSENTS
	In the event of my child requiring urgent medical treatment either at school or on a visit, I agree  and accept that the leader of the party or supervising member of staff act on my behalf to take  such action as may be appropriate to safeguard the health of my child.  
	⬜  Yes    /   ⬜   No 


	I permit my child to take part in educational visits. I understand that the school will provide me  with necessary details of any off site visits outside the local area.  

	⬜  Yes    /   ⬜   No 


	I give my permission for my child to go on local visits i.e. to church, pet shop, mosque, post  office – in line with our Educational Visits Policy.
	⬜  Yes    /   ⬜   No 


	Parental consent for child's image to be used on all school and Watergrove Trust marketing  channels, including but not limited to, social media, website, prospectus and internal displays. I permit my child to appear in media photographs and reports, including the school website, Facebook  and Twitter.  
	⬜  Yes    /   ⬜   No 




Please refer to the school website for our school policies and the school’s privacy notice.

Parent / Carer Signature:  ……………………………………………………………

Print Name:  ……………………………………………………………………………….

Date:  …………………………………………………………..

I certify that I have parental responsibility for the above child and all the information I have provided is true to the best of my knowledge.
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