Application form for a 
Blackburn with Darwen Council Nursery Education place.
Please return the completed form to Ashworth Nursery School 
[image: ]		PLEASE USE BLOCK CAPITALS

	Name of provider (nursery): ASHWORTH NURSERY SCHOOL

	Which session do you prefer? Please tick one
	AM
	PM
	Either


	Eligible to 30 FREE hours (see criteria below) 
	Yes
	No

	Your Child Details:

	Surname

	First Name


	Address




	Male/Female
	Date of Birth:

	Home Language:

	Language spoken at home:


	Bi-Lingual speaker needed: Yes/No

	Ethnicity:



	Parent/Carer Details:

	Name:
	Name:

	Address:



	Address:

	Email
	[bookmark: _GoBack]Email

	Date of Birth:
	Date of Birth:

	National Ins No:
	National Ins No:

	Relationship to Child:
	Relationship to Child:

	Home telephone No:
	Home telephone No:

	Mobile telephone No:
	Mobile telephone No:

	Are you a lone parent?
	Yes
	No
	Are you a lone parent?
	Yes
	No

	Are you currently employed
	Yes
	No
	Are you currently employed
	Yes
	No

	Are you currently attending college or taking part in a Training/learning opportunity?
	Yes
	No
	Are you currently attending college or taking part in a Training/learning opportunity?
	Yes
	No







	Are you entitled to 30 hours FREE childcare  
· Both parents need to be working (or sole parent)
· You and your partner (if you have one) must expect to earn on average at least £131 per week (equal to 16 hours at the National Minimum or Living wage)
· Earn less than £100,000 per year
· To check if you qualify visit Child Care Choices: https://www.childcarechoices.gov.uk/

	
Yes
	
No
If NO - Not eligible

	Names of older brother(s) / sister(s)

	Name
	School

	
	

	
	

	
	

	
	



	Medical Information:


	Doctor – Name and address
	Tel No:

	Name of Health Visitor

	Tel No:



	Does your child/family have any involvement with any of the following services:

	Child development service
	Yes
	No

	Inclusion support service
	Yes
	No

	Educational psychology service
	Yes
	No

	CAMHS (Children & adults mental health service)
	Yes
	No

	Social care service
	Yes
	No

	CAF (Common assessment framework)
	Yes
	No

	Please give your reasons for requiring nursery education:

	Going to work
	
	Going to college
	
	To attend training
	

	Other reason
	
	To help my child develop
	
	To mix with other children
	

	Any more reasons




	Does your child have any difficulties, medical problems or are there any home or family circumstances you wish to be considered?

	





	Does your child have a statement of special education needs?    
	Yes
	No

	


I/we confirm that the information on this form is accurate and understand that the completion of this form does not guarantee admission to this provider
Signature of parent/carer:………………………………………………………  Date………………………
Form received by: ASHWORTH NURSERY Signed: ………………………. Date ………………………..
Please note that admission to this provider does not guarantee a place as this or any other infant or primary school.  The authority reserves the right to check the information given on this form.  Places will be offered on the basis that the information given is accurate.  Any offer of a place will be withdrawn if it is found that the information provided was inaccurate.  The Council reserves the right to share the information you give on this form with other agencies in order to deliver, monitor, evaluate and improve the early years’ service.
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