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Application Form 

For Admission to Nursery 
Surname of Child:   ____________________     First Name of Child:   ___________________

Date of Birth of Child: __________________    Male/Female  __________________
Name(s) of Parent(s):   ________________________________________         
National Insurance number ___________________Parent’s date of birth ________________
Home Address:  ____________________________________________________________
______________________________________   Post Code: _________________________
Home Telephone Number: ___________________ Mobile number_______________________
Email address: _______________________________________________________
Additional information to help us plan places:
Note to all applicants: Cost of school dinners are not included and will be charged separately at £2.60 per day.
Tick one box: 

A. I would like my child to attend part-time only (15 hours per week) 9am-12pm  

B. I would like my child to attend full-time and I have a 30 hour voucher code 
      
30 hours per week. This includes 15 free hrs +15 additional hours- 9am-3.15pm
Please visit www.childcarechoices.gov.uk to see whether you qualify under the government childcare scheme. You must have a voucher code before your child can take up a full time place or pay £125 per week for the extra 15 hours. Please speak to Office staff for further details if you are unsure.
 Or HMRC voucher code (if you have one) _________________________________________
C. I will pay £125 per week and attend full time (This is inclusive of lunch).
This includes 15 free hrs +15 additional paid hours (9am -3.15pm) 

Sibling Place If your child has a brother or sister or half sibling who is already attending St Thomas’ on the day of entry for the child you are applying for, please complete the section below:
Full name(s) of brother(s) and/or sister(s) who are attending St Thomas’ on the day of entry for the child you are applying for:   ________________________________________Class: __________
For office use only:  Office staff initials __________   Date received: ______________________

Data Protection: We will not share your data with any third parties. Any exceptions are listed in our Data Protection Policy which can be found online at www.st.rbkc.sch.uk

