The Duke of Norfolk Nursery Application Form

Name of child:___________________________ Known as: __________________________________
Name of parent(s) or carer(s) __________________________________________________________
Age of child: _______________________    M/F	  Date of Birth: ______________________________
Name of sibling(s) already attending Dukes ______________________________________________
Home Address: __________________________________________________________________________________
__________________________________________________________________________________
Phone Number: _________________________ Mobile Phone Number: _______________________
Email Address: _____________________________________________________________________

We are an inclusive nursery provider and we wish to ensure our children and parents/carers can access the full range of opportunities here.  If you are happy to do so, please answer the questions below. 
1. Is English your preferred language? 						Yes/No
2. Is your child registered as disabled and/or has a medical condition?		Yes/No
3. Does your child have a special educational need?				Yes/No
4. Do you consider your child to be ‘school-ready’ (e.g. toileting)			Yes/No
5. Do you consider your child to be ‘school-ready’ (e.g. emotionally)		Yes/No
Telling us this information will ensure we can make any reasonable adjustments for your family to feel supported and welcome in our school. 
1. Have you read and understood the schools Nursery Admissions Policy?		Yes/No
2. Are you interested in before and after-school care provision?			Yes/No
3. Are you eligible for 30 hours free child care?					Yes/ No
4. I understand that if I accept this place for my child when it is offered, I cannot accept another Local Authority funded place.						
This form must be submitted to the school office no later than 9am on Monday 4th May 2026
Offers of places will be given no later than the Friday 15th May 2026. 

Signed: ________________________________________	Dated: ____________________
