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	Child’s First Name
	

	Child’s Legal Surname
	

	Date of birth
	

	
	Male 				Female

	Child’s First Language
	

	
	

	Child’s home address:
	

	
	

	
	

	
	Post code

	
	

	Applicant’s name
	

	Relationship to child
	

	Applicant’s home address (if different to child’s)

	
	

	
	

	
	Post code

	Telephone number
	

	
	

	Has the child ever been in public care
	Yes 				No

	If yes please state which local authority
	

	
	

	Does your child have any siblings (brothers or sisters) at Lane End?

	If yes please give their names

	
	

	
	

	
	

	Your child’s needs

	Does your child have any specific needs? (for example speech, mobility, vision or any medical condition) Yes				No

	If yes please give details:

	

	

	Are any professionals involved in the care of your child (for example Speech & Language Therapist, specialist healthcare professionals)

	

	

	

	Child’s development stage

	Can your child dress him/herself
	Yes				No

	If no, it would help to prepare your child for nursery if you could start to practice putting on coats and shoes.

	Is your child toilet trained?
	Yes				No

	It would greatly help to prepare your child for nursery if you could begin toilet training.  If you require any support with this please contact your doctor’s surgery for an appointment with the Health Visitor or contact Beeston Hill Health Centre on 0113 2760717



I confirm that the information given in this application is accurate and I will inform you if there are any changes.

Signed:					Print name:
Date:


	For school use:
	

	Year of intake:
	

	Term of intake:
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