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Application & Admissions Form
If you need help with this form please contact a member of staff.
Please complete all sections using BLOCK CAPITALS
1.  Child Details


4 Broomhall Road, Sheffield S10 2DN
Tel: 0114 2721453
Email: enquiries@broomhall.sheffield.sch.uk
www.broomhallnursery.org.uk

	First Name(s): 
	Surname: 

	Date of Birth: 
	Gender:  

	Address: 
                           Postcode: 



2.  Parent/Carer Details
	
	Parent/Carer 1
	Parent/Carer 2

	Title e.g. Mr/Mrs/Ms/Miss/Dr
	
	

	First & Second Name
	
	

	Address
If different from child

	
	

	Home Telephone
	
	

	Mobile Telephone
	
	

	Work Telephone
	
	

	Email
	
	

	Relationship to child
	
	

	Has Parental Responsibility
	Yes ☐    No ☐
	Yes ☐    No ☐

	

	Other family members/adults at child’s address

	Name
Relationship to child
	
	Name
Relationship to child
	

	Name
Relationship to child
	
	Name
Relationship to child
	

	Other significant adults/frequent visitors who regularly visit the home or who are part of the family support network.

	Name
Relationship to child
Telephone contact
	
	Name 
Relationship to child
Telephone contact
	

	People (over the age of 16) with permission to collect your child from nursery.

	Name
Relationship to child
Telephone contact
	
	Name
Relationship to child
Telephone contact
	

	Are there any special circumstances or information that we should know about in order to help and support you and your child e.g. family situations, restrictions on collecting, etc?

	




Collection Password:                                                                       (A unique word you give to those collecting your child)
3.  Sessions Requested 
Please note that we are only open during school term-time.  From the term after their 3rd birthday all children are eligible for 15 hours Free Early Learning (FEL).  
	STANDARD SESSION PATTERN 
15 hours FEL: up to 5 core sessions free
30 hours FEL: up to 10 core sessions free
	Mon
	Tues
	Wed
	Thurs
	Fri

	BREAKFAST CLUB 8.00am-8.45am £6.50 per session
	
	
	
	
	

	CORE MORNING 8.45am-11.45am £19.50 per session/FEL
	
	
	
	
	

	LUNCH 11.45am-12.45pm £6.50 per session/FEL (if full day)
	
	
	
	
	

	CORE AFTERNOON 12.45pm-3.45pm £19.50 per session/FEL
	
	
	
	
	

	TEA CLUB 3.45pm-5.00pm £10 per session
	
	
	
	
	

	When do you want this place to start?



Some working parents are eligible for an additional 15 hours FEL (known as Working Parent Entitlement) giving them 30 hours FEL each week. Parents can check their eligibility at www.childcarechoices.gov.uk.  If you are eligible, please complete the information below. 

	Parent’s full name
	

	Parent’s date of birth
	

	Parent’s National Insurance Number
	
	
	
	
	
	
	
	
	

	11 Digit Eligibility Code
	
	
	
	
	
	
	
	
	
	
	



If you are eligible for the 30 hours Working Parent Entitlement you can choose two different ways of accessing it:
1. Standard Session Pattern (above) from which you can choose any number of FEL sessions up to and including the full 30 hours to give seven hour days.  Lunch sessions are charged at £6.50 (if only half days are taken)
2. Extended WPE Pattern (below) if you want a full week you can use ALL 30 hours of your FEL entitlement and have a shorter six hour day (9.30am-3.30pm) without any cost – Breakfast & Tea Clubs can be added

	EXTENDED FREE ENTITLEMENT PATTERN
Only available if accessing ALL 30 hours FEL
	Mon
	Tues
	Wed
	Thurs
	Fri

	EARLY RISERS 8.00am-9.30am £13 per session
	
	
	
	
	

	CORE DAY 9.30am-3.30pm 30 hour FEL only
	
	
	
	
	

	TEA CLUB 3.30pm-5.00pm £10 per session
	
	
	
	
	



I understand that if I reduce/drop sessions – once my child has started - that I must give 4 weeks notice to the nursery and will still be liable to be charged for any additional paid for sessions.
                                                                                                                        SIGNED:  …………………………………………………………………………….
4.  Additional Information
	 Child’s Ethnic Origin, Language & Religion 
This information is required by the Local Authority. Please tick the relevant box.

	White
	Black or Black British
	Mixed / Dual Background

	British WHB ☐
	Caribbean BLB  ☐
	White & Black Caribbean WMB  ☐

	Irish WHR ☐
	Somali BSO  ☐
	White & Black African MBA☐

	Traveller or Irish Heritage WHT  ☐
	Other Black African BAO   ☐
	White & Pakistani  MWP ☐

	Gypsy / Roma WRO  ☐
	Any other Black background BLG  ☐
	White & any other Asian background MWS ☐

	Eastern European WEA ☐
	Asian or British Asian
	Any other mixed background MOT  ☐

	Other WHA ☐
	Bangladeshi ABA  ☐
	Any other background

	Chinese
	Indian AIN  ☐
	Yemeni OYE ☐

	Chinese CHE  ☐
	Pakistani APK ☐
	Any other ethnic group OOE  ☐

	
	Any other Asian background AAO  ☐
	

	Place of birth:
	

	Nationality:
	

	Home Languages Spoken:
	




5.  Health Information
	Medical and dietary

	Doctor’s name & contact details:
	

	Dentist name & contact details:
Date last attended:
	

	Please give details of any health issues we should know about e.g. 
Allergies – gluten, milk, egg, nuts, seeds, soya, other (please list)
Dietary needs – Halal, no pork, vegetarian, vegan, milk ladder, other (please list)
Serious illness or injury (Please detail)
	




	Medication needs- please give details:
	

	Development

	Was your child born prematurely? Yes/No    How many weeks were they born at?       
Can they put 3 words together to speak to you to make their needs known? Yes/No (All using home language)
Can they follow instructions in 3 parts? E.g. ‘Put the big plate in the sink’ Yes/No
Can you talk with them and take turns to speak? Yes/No
Do they enjoy playing with other children who are also 3 or 4 years old? Yes/No
Did they start to walk around 12 months old? Yes/No
Do they get frustrated or upset several times each day? Yes/No
Do they sometimes hurt other people when they can’t say what they want/need? Yes /No
Can they feed themselves? Yes/No Using fingers/spoon/knife and fork
Do they eat a variety of different foods and enjoy smooth, lumpy and chewy foods? Yes/No
Are they starting to be able to help get dressed/undressed? Yes/No
Can they complete a simple jigsaw or share a short book? Yes/No
Do they get distracted easily or find it hard to concentrate? Yes/No
Are you worried they are very active/impulsive? Yes/No

	Please tick [image: ]any of these professionals offering support to your child and give contact details 

	Health Visitor
	☐
	Speech Therapist
	☐
	Community Paediatrician
	☐
	Children’s Hospital doctor/Specialist
	☐
	Physiotherapist
	☐
	Occupational Therapist (OT)
	☐
	Advisory Teacher from 0-5 team, Hearing Impaired team or Vision team
	☐
	Rygate professional/ awaiting assessment 
(please state which assessment)
	☐
	FIS worker
	☐
	Social Care worker
	☐
	Any other professional
	☐
	Any other private professional/please state their role
	☐


6.  Permissions
	5.1 Photographs, Video & Research
Please indicate your agreement to the following consents by ticking the relevant box.
	Agree
	Don’t agree

	To record your child’s learning as part of their progress record which will be passed on to their infant/primary school when they leave Broomhall Nursery
	☐	☐
	For use in displays in and around nursery
	☐	☐
	For use on our promotional literature e.g. posters and leaflets (these will go outside nursery)
	☐	☐
	On occasions Press and TV journalists may wish to take photographs and/or record video footage of special events at nursery during which time your child may be included. 
	☐	☐
	Are you happy for your child to be included in External Research Projects.  Individual children are not identified in the findings of the research (no photos used)
	☐
	☐
	Group Photos – please indicate if your child can be included in Class Photos which are taken once a year by an external photographer and can be purchased by parents/carers
	☐

	☐


	5.2 Emergencies/Safety
Please indicate your agreement by ticking the relevant box.
	Agree
	Don’t agree

	In an emergency where urgent medical attention is needed and I cannot be contacted to authorise this, I hereby give my general consent to any necessary medical treatment and authorise Nursery to sign any document required by the hospital authorities. For less urgent medical treatment, where an ambulance is not required, I understand that staff cars (fully insured) may be used to take my child to the A&E department of Sheffield Children’s Hospital.
	☐	☐
	Should it be necessary, I give permission for my child to receive intimate care (e.g. help with changing or following toileting).  I understand that staff will endeavour to encourage my child to be independent.  I understand that I will be informed discreetly should the occasion arise.
	☐	☐
	In order to keep the nursery a safe environment for those of our children who have allergies, particularly to nuts, we are asking that you do not send any peanut or nut containing products (ie. Nutella) to school with your child that will be eaten in the classroom. In addition, if your child has eaten peanuts/nuts before coming to school, please be sure that your child’s hands and face have been thoroughly washed before entering the school. 
	☐	☐


6.  Early Years
	6.1 Nursery Attendance

	Does your child attend any other nursery/childcare provision?
If so, please give details.

If you are leaving your existing provision, you will be required to give four weeks’ notice to them before you can access FEL at Broomhall Nursery School so please inform us of the date on which you have/will give notice to them.

If you are staying with your existing provision and splitting the FEL entitlement between the two, please provide details in the box opposite.

Has your child attended another nursery before starting Broomhall?
Please tell us the name of this setting.
Please can we have permission to request previous information/records for your child? 
	Yes/No

	
	

	
	

	
	Yes/No


Yes/No



	Signature of Parent/Carer:
	Date:

	Printed Name:
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