
Cuddington Community Nursery Admission Form 2026 

 

 

CONFIDENTIAL 

 

CUDDINGTON COMMUNITY PRIMARY SCHOOL 
APPLICATION FOR ADMISSION TO NURSERY 

 

 
 

Surname 
 Legal 

Surname 

 

Forename 
 Middle 

name 

 

Chosen name  Gender  

Date of Birth   

Address 
 

Post Code  

 

 

Ethnicity 

 

Religion 

 

Country of Birth 
 

Nationality 
 

Is English your 
child’s first 
language? 

 
What is your child’s 
first language? 

 

Home Language 

 

 

 

Medical Practice Address Telephone 
Number 

   

 

 

Medical Condition(s) 

Hearing  Inhaler   

Hearing aid worn  Diabetes   

Glasses worn  Epilepsy   

Speech  Heart condition   

Asthma  Any other difficulties   

Child’s details 
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If you have ticked any of the above, please give details 
 

 

Any disabilities we should be aware of? 
 

 

 

Pre-Nursery experiences, e.g. at home / playgroup / childminder 
 

 

Are there any siblings at Cuddington Community Primary School 

Name 

Year /Class 

 

Please 
indicate 
your 
preferred 
option for 
attendance 

Option 1 ☐ 

(  as appropriate) 

Option 2 ☐ 

(  as appropriate) 

Option 3 ☐ 

(  as appropriate) 

Mon-Tues, 8:50am-2:50pm  
Wed, 8:50am -11:50am 

Wed, 11:50am – 2:50pm 
Thurs, Fri, 8:50am – 
2:50pm 

Mon.- Fri.* 8:50am – 2:50pm 
*For eligible working families 

 

 

Please indicate the earliest 
date your child will be 
available to start 

 

 

 

Photography Permission 

(Please  as appropriate) 
Newspaper 

 
Website 

 School 
Display 

 

 

Permission to apply sun cream? 
(Please  as appropriate) 

Yes 
 

No 
 

 

Permission to change your child ‘s 
nappy 
(Please  as appropriate) 

Yes 

 

No 
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Parent(s) / Carer(s) details 
 
Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in 
an emergency. Place them in the order that you wish for them to be contacted in an emergency. 

 

Mr Mrs Ms 
or other 

 Home Address if different from 
child’s 

Surname:   

Forename:  

Phone: 
Mobile: 
E-mail: 

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

Relationship to your child Parent Responsibility: Y/N 

 

 
 

 

Mr Mrs Ms 
or other 

 Home Address if different from 
child’s 

Surname:   

Forename:  

Phone: 
Mobile: 
E-mail: 

………………………………………………………….. 

………………………………………………………….. 

…………………………………………………………… 

Relationship to your child Parent Responsibility: Y/N 

 
 

 

 

Mr Mrs Ms 
or other 

 Home Address if different from 
child’s 

Surname:   

Forename:  

Phone: 
Mobile: 
E-mail: 

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

…………………………………………………………… 

Relationship to your child Parent Responsibility: Y/N 
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I declare that I have not and will not claim free entitlement from another provider, e.g. another nursery 
whilst my child attends Cuddington Community Primary Nursery. 

 

Child’s 
Name:   

 

Signed:   Parent/Carer 

Date:   
 

 

 
Thank you for your application to attend Cuddington Community Nursery. Please 
complete and return this form to the school office. A letter will be sent to you to confirm 
your option of attendance. 
 
 

 
 

For office use only 

 
   

   

 
   

 
   

Start Date: 

Birth Certificate/Passport: 

Wrap around care info 
sent: 

Portal Completed: 

 


