COLLIS PRIMARY SCHOOL

Fairfax Road, Teddington TW11 9BS
Tel: 020 8977 1458  www.collis.richmond.sch.uk

APPLICATION FORM - NURSERY

CHILD'S SURNAME ..., FORENAME(S) t.vviviiiiiiiiiiiiieii,
DATE OF BIRTH ... GIRL/BOY .........

HOME AD D R E S S o e e e e e
HOME TEL. NO. .. e EMAIL ..o
Child's Nationality — ..........ccooiiiiiiiiiiiiiiiiann, Child's Religion .............ccoooiiiiiiiiiiiinn.nn.
Language spoken athome ..................ccooeeinnenn. Other languages spoken ...................ccoeenee.
Does your child have special educational needs? ......... (If yes, please supply additional information)
Do you have an older child at Collis? ..........oiiiiiii e e
IMOTHER .o e e
Daytime Tel. NO. ...ooviiiiiiiiiica e Mobile ....ovviiii
FATHE R e
Daytime Tel. NO. ...oooiiiiiiiie e, MoDbile ..o
FAMILY DOCTOR ....ccoiiiiiiiiiiiiiiiiiee, Tel. NO. oo
Previous nursery/playgroup (I any) .......ooooiiiiiiii e
If you have a particular preference for an AM or PM place, please state reasons here .......................

Please submit proof of your address with this application. A copy of your latest Council Tax statement is
ideal. We will also need to see a copy of your child’s birth certificate

Signature of Parent/Guardian ................cooiiiiiiiiiiiiii e Date ..........ccoeeiene

Please note:

1. The acceptance of a Nursery place does not guarantee a place in Reception.

2. Please check our website or contact the school office for the closing date for Nursery applications.

3. Offers of places are usually made between March — May each year. Please inform Jayne King if you
are going to be away from home during that period. If you do not respond to the offer by the given
date, the place will be offered to another family.

4. If you feel you have any exceptional reasons why your child must attend Collis Nursery, then please




