PLEASE COMPLETE IN BLOCK CAPITALS AND RETURN TO: 
Kilburn Infant & Nursery School, The Flat, Kilburn, Derbyshire DE56 0LA

	Legal Name: As shown on Birth Certificate

Legal Forename:




Middle names:

Surname: 



	Date of Birth:

M/F


	Home Address:

Postcode:



Tel no.



	Mothers Name:  __________________________       Fathers Name:  _______________________________

Other:  _________________________________        Relationship:  ________________________________


	Which Infant school is the preferred choice for your child ______________________________________

Do you have any other children between the ages of 5 + 12? ________
Which school do they attend? ________________________________________________________



	Your preferences will be taken into account if possible when allocating places – please tick which would best suit your requirements

9:00 am – 12:00 noon (funded places only) ___

12:30 pm – 3:00 pm (funded places/£10 per session non funded ___
9:00 am – 3:00 pm (30hrs funded) ​___


	I am in receipt of benefits and I am eligible for a 2+ funded place ____ 



	What made you choose this Nursery Setting?



	Comments/Additional Information 



	Does your child have a Social Worker?  Yes/No     

 Name of Social Worker:



	Is your child in care:  Yes/No

If Yes Which Authority?


	Does your child have any Special Educational Needs/disabilities?
Please specify:




