NA1
WILLIAM TYNDALE SCHOOL
(PLEASE NOTE:  THIS IS AN APPLICATION FOR A NURSERY PLACE AT WILLIAM TYNDALE ONLY. APPLICATIONS FOR RECEPTION PLACES SHOULD BE MADE DIRECT TO THE COUNCIL)

Family name(s):______________________________________________

Child’s First name(s):_________________________________________

Date of birth:__________________________ Boy/Girl:______________

Child’s address (where child normally lives) : _____________________

_____________________________________Postcode_______________

Borough of residence:_________________________________________

Name(s) of parents(s) or responsible adult with whom child lives

1)Title:                      Initials:

Surname:_________________

 
Tel:(home)



 Tel:(work)





2)Title:

 Initials:

 Surname:_________________


Tel:(home)



  Tel:(work)





Brother or sister already attending YES/NO if YES name(s):
Current early years/nursery/school provision, if any:_________________

Are there any special medical/social or special educational needs for this particular school? If YES please detail below and please note that an application on these grounds must be professionally supported and a medical/social/special educational needs report must be attached to this form.  Medical/Social/SEN report attached?  Please tick box 

Before you sign and date this form you are confirming that all the information you have given is accurate.  The Council under Section 5(b) of the Perjury Act 1911 may decide to prosecute any person who knowingly or wilfully makes a false statement which would affect the success of their application and could lead to the removal of the place for their child.

Parent/Carer’s signature_______________________Date_____________

email address ______________________________________
**Please complete section overleaf regarding  eligibility for 30 hours free child care
DfE Eligibility criteria

Your child may be eligible for 30 hours of free childcare if your circumstances are as follows: 

· Both parents are working (employed or self-employed including zero hours contracts) or the sole parent is working in a lone parent family; and 

· Each parent earns, on average, a weekly minimum equivalent to 16 hours at the national minimum wage (NMW) or national living wage (NLW); and each parent individually earns less than £100,000 per year.

· Both parents are employed but one or both parents is temporarily away from the workplace on parental, maternity or paternity leave; 

· Both parents are employed but one or both parents are temporarily away from the workplace on adoption leave; 

·  Both parents are employed but one or both parents is temporarily away from the workplace on statutory sick pay; 

· One parent is employed and one parent has substantial caring responsibilities based on specific benefits received for caring; or 

· One parent is employed and one parent is disabled or incapacitated based on receipt of specific benefits.

Name of child _____________________________________
Date of birth_______________

Please choose one of the following options:

· Yes, I think I meet the eligibility criteria above

· No, I do not think I meet the eligibility criteria above

· I am not sure if I meet the eligibility criteria above

· I am sure I do not meet the eligibility criteria above 
Signature of parent__________________________________


