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Broadheath

Primary School





Sinderland Road, Broadheath, Altrincham, Cheshire WA14 5JQ

Telephone:  0161 928 4748         

e-mail: broadheath.admin@trafford.gov.uk
www.broadheathprimaryschool.com
Headteacher:  Mrs K Lyde
NURSERY ADMISSION FORM

	Todays date:


	Received in office:

	Child’s Legal Surname:

	Legal First Name:

	Middle Name(s):

	Known as:


	Male/Female:

	DOB:


	Child’s Home Address:

Post Code:


Emergency Contacts (in priority order):                                                                                                    *delete as appropriate
	1
	Name:
	
	Mr/Mrs/Miss/Ms/Dr*

	
	Relationship to pupil:
	

	
	Address the same as the pupil:
	YES
	
	NO
	

	
	Primary Guardian:
	YES
	
	NO
	

	
	Mobile Number:
	

	
	Work Number:
	

	
	Email address:
	


	2
	Name:
	
	Mr/Mrs/Miss/Ms/Dr*

	
	Relationship to pupil:
	

	
	Address the same as the pupil:
	YES
	
	NO
	

	
	Primary Guardian:
	YES
	
	NO
	

	
	Mobile Number:
	

	
	Work Number:
	

	
	Email address:
	


	3
	Name:
	
	Mr/Mrs/Miss/Ms/Dr*

	
	Relationship to pupil:
	

	
	Mobile number:
	

	
	Can pick up child
	


	Original Birth Certificate or passport produced:
	YES


	
	NO
	


	Family Doctor/Medical Practice:                 
	

	Telephone number:
	

	Permission to put on a Plaster:                
	YES
	
	NO
	

	Please indicate any illnesses or allergies the Teacher should be aware of:
	


	Dietary Needs (please tick as appropriate):

	Artificial colouring allergy
	
	Seafood allergy
	

	Vegetarian
	
	Egg allergy
	

	No dairy produce
	
	No nuts of any type/quantity
	

	Gluten free
	
	ANAPHYLACTIC – EPI PEN USER
	


	Ethnic Background - Optional


	Please study the list below and tick one only to indicate the ethnic background of the child named over.  Our ethnic background describes how we think of ourselves.  This may be based on many things, including, for example, our skin colour, language, culture, ancestry or family history.
Ethnic background is not the same as nationality or country of birth.

	White
	Asian or Asian British

	White - British
	
	Indian
	

	White - Irish
	
	⁭Pakistani
	

	Traveller of Irish Heritage
	
	Bangladeshi
	

	Gypsy/Roma
	
	Any other Asian background
	

	Any other White background
	
	
	

	Black or Black British
	Mixed

	Caribbean
	
	White and Black Caribbean
	

	African
	
	White and Black African
	

	Any other Black background
	
	White and Asian
	

	Chinese
	Other

	Chinese
	
	
	

	I do not wish an ethnic background category to be recorded:


	⁭Child’s First Language (This is the language your child heard first as a baby.  It will be a language they still have contact with at home or in the community, even if they usually speak English now):


	Child’s Religion:


	
	Nationality (as on passport, EEA identity card, official document):

	Home Language:


	Country of Birth:


	Name, address and telephone number of previous nursery school/provision (if applicable):



	National insurance details – Children of nursery age are entitled to 15 funded hours per week and working parents can claim up to 30 funded hours a week. 
Schools and other childcare providers are able to claim extra funding to support children’s development, learning and care. Pupil Premium for example, provides extra funding for pupils whose parents have been in receipt of certain benefits. 

If eligible, we can use the extra funding in any way we choose to improve the quality of the education that we provide for your child. This could include for example additional training for our staff, investing in partnership working with our colleagues in the area to further our expertise or supporting our staff in working on specialised areas such as speech and language. 

ALL PARENTS/CARERS, please complete the information below. This will allow us to claim funding such as Pupil Premium as appropriate.

Parent/Carer 1

Parent/Carer 2

Surname

First Name

Date of Birth

National Insurance Number

The information you provide in this form will be used by the local authority to confirm receipt of one of the listed welfare benefits. They will do this by checking work benefit data provided by HMRC and DWP. We would like your consent to make this check.  You are free to withdraw your consent so that your details are not used in future. Whether you use this scheme or not will not affect any of the benefits you may be entitled to.

I agree to the local authority using this information to enable my child’s school to claim the pupil premium for my child.

Signature of Parent/Carer: ………………………….……………………………………………………………………      
Date: ……………………….



	Consent for Information Storage and Information Sharing -  We would like to share information with our partner agencies (e.g. Children’s Centre, Health etc) in order to achieve the best possible outcome for your child, and provide services which are appropriate and helpful for you and your family.  All information will be stored securely.



	I agree to the sharing of information between services


	YES:
	NO:


	Consent for use of Photographs – During their time at nursery and in school a variety of photographs are taken of your child participating in a range of learning opportunities.  We would therefore like your permission to use some of these photographs on the school website, public media, blog and social media.



	Please tick as appropriate:                                                                                
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	I give permission for my child to be included in photographs and /or samples of their work to be submitted to the media including news group on the internet.
	

	I give my permission for my child to be included in photographs on the website, blog and on social media i.e. Twitter.
	

	I do not give permission for my child’s photograph to be used in any of the above.


	


	Password: (If you send an unknown adult to collect your child they will be asked for the password.)


	


	Toilet Training: 

We fully appreciate that every child is unique and are at different stages of development.  Please ensure that your child can use the toilet independently before they start Nursery.  If, by the time they start Nursery, they need adult support to use the toilet, please make an appointment with us, to agree an appropriate care plan for your child.



	Is your child able to use the toilet independently?
	YES:


	NO:


	Signature of Parent/Carer:


	

	Please print your name

	

	Your relationship to the child

	

	Todays date

	


	* FOR THE ATTENTION OF ALL PARENTS/CARERS OF CHILDREN WHO HAVE BEEN ALLOCATED / ARE LOOKING FOR A FULL TIME   PLACE – THIS SECTION MUST BE COMPLETED

	For 30 funded hours eligible parents must ensure that you have an ‘active’ 11 digit eligibility code in place at the beginning of each term. Please also ensure that you have completed your national insurance details and date of birth detailed above.

Should your child have a full time position allocated, please indicate below how you would settle your child’s account:-

I will get / have an active Eligibility code number

Privately funding for the 

additional 15 hours

yes

no



	Should my child be offered a full time place, I can confirm that I will take responsibility to keep my eligibility code renewed every three months, in addition I hereby confirm that I will pay the lunch fee subsidy of £3.00 per session via the evolve system.
Please note - Should the code not be renewed for any reason the 15 hours fee and the lunch time fee becomes the sole responsibility of the Parent/Carer.



	Please sign below to agree to the terms and conditions PARENT/GUARDIAN

	Sign:
	Print Name:




1

