
 

 

 
 

Woodlands – 3 Year Old Nursery - Application Form  

 

I am entitled to free funding and would like to apply for a free place 

 

I would prefer a place in the:  Morning class     8.45am – 11.45am (         ) 

                                                      Afternoon class 12.45pm – 3.45pm (         )   

     30 Hour Place     8.45am – 2.45pm  (         ) 

 

Eligibility Code for free 30 hour place: _____________________________  

 

Parents National Insurance Number:   __________________ Parents Date of Birth: _________________ 

     

Does your child currently attend the Queenswell 2 Year Old Nursery?  YES/NO 

  

Names of parents or adults with parental responsibility. 

 

 Title and Surname First Name Email Address Daytime Tel No. 

 

Mother 

    

 

Father  

    

                              

Does your child have brothers or sisters attending, or who have attended this school?  YES/NO 

 

If YES please give details below:- 

 

Name Date of Birth Name Date of Birth 

 

    

 

Does your child have medical, social or educational needs?   YES/NO 

 

If YES please give details ___________________________________________________________ 

 

Signature Parent/Carer        Date  
 

            

Child's surname  First name(s) 

 

    Date of Birth: 

Child's address  

 

  

 Gender 

            Male (      ) 

         Female (     ) 
 

 For official use only 

Place offered: ____________________ 

Entitled to free 30 hour funding: 

____________ 

Accepted: _______________________ 

 


