FORM 1: APPLICATION FORM IVORY FEDERATION
(REQUEST TO BE ADDED TO A WAITING LIST) NURSERY ADMISSIONS

Child's Name:
Date of birth: Gender: Male Female
Address:
Post Code:
Parent’'s name:
Tele No: Mobile:
Email:
Siblings: Yes Name:
NO Year group:
Nursery Session Options
Session 1 Session 2 Full Time
Mon & Tues all day Wed PM ol .
. ull time places incur a charge)

Wed AM Thurs & Fri all day

Preferred ]t 2nd 3rd

session choice
Please show your child’s original birth certificate to the school office

Signed:
Dated:
OFFICE USE ONLY
B/C Seen
Intake Group September January
Nursery Session Session 1 Session 2 Full Time
Offered

The above information will be added to our waiting list and kept as a paper file until your child starts at our
Nursery or you remove yourself from the waiting list, whichever is the soonest.



