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—  Nursery Application Form

Full name of Child:
Date of birth: Male or Female:

Full address and postcode:

Names of brothers/sisters
that attend Abbey View
Primary Academy:

Mothers name:
Full address and
postcode:

Home no: Mobile no:

Work no: Email:

Fathers name:
Full address and
postcode:

Home no: Mobile no:

Work no: Email:

Has your child received a statement for special educational needs?
Yes 0 No O Pending O
Details:

Does your child live with someone who is not their mother/father or in public care?
Yes O No O

Does your child have any medical needs?
Yes O No O
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Please select one of the following options:

1) Free funded sessions:

| am eligible for 15 hours O

Please choose your preferred session and complete the Parent Provider form (PPA-U)
Morning: 9-12pm [ Afternoon: 12:30-3:30pm [

| would like my child to stay for lunch between 12-12:30pm and pay £3 a session [

2) Free funded session:
| am eligible for 30 hours [ 9-3:30pm O
Please choose your preferred session and complete the Parent provider form (PPA-E)

| would like my child to stay for lunch between 12-12:30pm and pay £3 a session [

We will endeavour to meet your preferred sessions, please note this is not always possible and
your session times will be confirmed in the offer letter.

Please note:

+*The competition of this application form does not guarantee a place in the nursery.

+A place in the nursery gives no right of admission to Abbey View Primary Academy

+Admission will be considered termly according to the age appropriateness of the child and the
admission criteria

+Please notify the academy immediately if you change your address or circumstances whilst your
child is on our waiting list

| confirm that | have read and agreed with the admissions policy for Abbey View Primary
Academy O

Signed:

Print name:

Date:

Please submit your application form to:
Abbey View Primary Academy, Kennedy Avenue, High Wycombe, Bucks, HP11 1BX

We will also need a copy of your child’s birth certificate, proof of address and a completed PPA-U
form (15 hours) or PPA-E form (30 hours)
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