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        Dalmain Primary School                       


Nursery Admission Enquiry
Please complete all sections of this form to apply for a nursery placement.
Child’s Information
Full Name of Child: _____________________________________________
Date of Birth (DD/MM/YYYY): _____________________________________
Desired Provision (Please tick one):
☐ 2-year-old  ☐ 3-year-old 
Desired Start Date (Please tick one):
☐ September  ☐ January  ☐ April
Requested Hours (Please tick one):
	
	Tick Here

	2-year-old provision
	45 hours – 15 hours funded + funded
	

	
	45 hours – 30 hours funded + funded
	

	
	Other
	

	3-year-old provision
	15 hours – am (8:45-11:45am)
	

	
	15 hours – pm (12:15-3:15pm)
	

	
	30 hours
	


Funding Code (if applicable):
Government Funding Code: ______________________________
Parent/Guardian Information
Parent/Guardian(s):
Full Name: _______________________________________________
Email Address: ____________________________________________
Telephone Number: _________________________________________
Declaration
I confirm that the information provided above is accurate and complete to the best of my knowledge.
Signature of Parent/Guardian: ______________________ 	Date: _________________
Thank you for your application to Dalmain Primary School. A member of our team will contact you shortly to confirm availability and next steps.
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                     Dalmain   Primary   School                                 Nursery Admission Enquiry   Please complete all sections of this form to apply for a nursery placement.   Child’s Information   Full Name of Child: _____________________________________________   Date of Birth (DD/MM/YYYY): _____________________________________   Desired  Provision  (Please tick one):   ☐   2 - year - old     ☐   3 - ye ar - old     Desired Start Date (Please tick one):   ☐   September    ☐   January    ☐   April   Requested Hours (Please tick one):  

 T ick Here  

2 - year - old  provision  45 hours   –   15  hour s funded + funded   

45 hours  –   30   hours funded + funded   

Other   

3 - year - old provision  15 hours  –   am  (8:45 - 1 1:45am)   

15 hours  –   pm  (12:15 - 3:15pm)   

30 hours   

Funding  Code   (if applicable) :   Government Funding Code : ______________________________   Parent/Guardian Information   Parent/Guardian ( s ) :   Full Name: _______________________________________________   Email Address: ____________________________________________   Telephone Number: _________________________________________   Declaration   I confirm that the information provided above is accurate and complete to the best of my  knowledge.   Signature of Parent/Guardian: ______________________     Date: _________________   Thank you for your application to Dalmain Primary School. A member of our  team will contact you shortly to confirm availability and next steps.  

