Milwards Primary School and Nursery

 Paringdon Road, Harlow, Essex CM19 4QX

Telephone: 01279 435850
APPLICATION FOR ADMISSION TO MILWARDS NURSERY CLASS
Note to parent or guardian.
Please ask at the school if you need help in completing this form. Please complete both sides of this form.
All information given will be treated in confidence. 

Child’s full name: …………………………………………………….. ………………………………………….   

Date of Birth:
……………………………………………  Male / Female
Address: ………………………………………………………………………………….…………………………

Mothers / Guardians full name:  ………………………………………............…………………………………

Telephone: ………………………………..

Email address: ……………………………………………………………..

Fathers / guardians full name:  ………………………………………................………………………..………

Telephone: ………………………………
Email address: ………………………………………………………………

Please list other children in the family in age order and the schools they attend:

     Surname



First name

Date of Birth
 
School

1. ……………………………………………………………     ………………………     ………………………….

2. ……………………………………………………………     ………………………
…………………………

3. ……………………………….…………………….……..    .…..….………………
…………………………

Please indicate your intended primary school for this child …………………………………………………….

Please circle which you will be taking 15 hours/ 30 hours/ Unsure

If you are taking 30 hours, you must claim for the hours before starting with us otherwise we will not get their 30-hour funding and your child will not be able to start. This is an HRMC requirement.
The decision whether to offer a morning or afternoon place lies with the school and is made after careful consideration of all factors including the balance of the groups (boys, girls, and ages). If you would prefer a morning or afternoon place then please indicate, with your reasons why.
AM / PM ............................................................................................................................................................

This cannot be guaranteed.
To help meet the needs of your child please answer the following questions.

Has the child any long-term illness or disability? 




Yes / No


If so please give details.

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

Has there been involvement relating to this child with any other agency?

Yes / No

E.g. Child Guidance, Speech Therapy, Family Therapy, Social Services 

If so please give details.

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Are there any other factors which the school should take account of? 

Is English the first language at home?





Yes / No

If no please state home language……………………………………..
Are there 3 or more children under 5 in the family?




Yes / No

Is there a long-term illness / disability of parents / children in the family?

Yes / No

Their parent/carer meets eligibility criteria also used for free school meals

Are you in receipt of any of the following:
Yes / No
· Income support




· Jobseekers Allowance (income based)

· Income related employment and support allowance

· Child tax credit with an annual taxable income of less than £16,190

· Pension Guarantee Credit

· Support under Part V1 Immigration and Asylum Act 1999

Their family receives Working Tax Credits and have annual gross earnings
of no more that £16,190
Yes / No
They have a current statement of special educational needs (SEN) or an
education, health and care plan
Yes / No
They receive Disability Living Allowance
Yes / No
They are looked after by their local authority
Yes / No
They have left care through special guardianship or through an adoption
or residence orders.
Yes / No
If you have said yes to the above, please provide your date of birth ………………………….and National Insurance number ……………………………………………
Please give any further details or information relating to the family circumstance which should be considered in support of this application.

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

DECLARATION OF PARENT/GUARDIAN

I declare that the above is a true statement of my child’s circumstances. 

Signed: …………………………………………. 

Date: …………………………


   Parent / Guardian

Thank you for taking the time to complete this form.
Please return to:

Headteacher
Milwards Primary School and Nursery, 
Paringdon Road, 
Harlow, Essex. 
CM19 4QX.       
Phone No. 01279 435850.
