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BASIC DETAILS
Child’s Legal Surname: _____________________Preferred Surname: ________________________
Child’s Legal Forename: __________________    Preferred Forename: _______________________
Child’s Middle Name(s): ______________________________________________________________

Date of Birth: _ _ / _ _ / _ _ _ _   Birth Certificate Provided (please circle): YES/NO 
Male / Female (please circle)
CHILD’S ADDRESS
House number/name: __________ Street: ___________________________ Town: _____________
Postcode:  _______________


PARENT DETAILS
Mother’s full name: _________________________________ Parental Responsibility? (circle) YES/NO 
Mobile: ____________________ Home tel: _______________Work tel: ____________________
Email address: ___________________________________________ 
National Insurance Number _____________________________ DOB:______________________
Does this person live at the same address as the child? (circle) YES/NO
If not, please confirm full address: _________________________________________________________________________________


Father’s full name: _________________________________ Parental Responsibility? (circle) YES/NO 
Mobile: ____________________ Home tel: ________________Work tel: ____________________
Email address: ___________________________________________ 
National Insurance Number _____________________________ DOB:______________________
Does this person live at the same address as the child? (circle) YES/NO
If not, please confirm full address: _______________________________________________________________________________
EMERGENCY DETAILS

Additional/Emergency Contact Name: __________________________________________________      

Relationship to child: _______________________________________________________________

Phone number(s): _________________________________________________________________

Additional/Emergency Contact Name: __________________________________________________       

Relationship to child: ________________________________________________________________

Phone number(s): __________________________________________________________________

GENERAL INFORMATION 
Ethnicity e.g. White/British____________________________________________________________

Country of Birth____________________________________________________________________   

Home Language e.g. English 
_________________________________________________________________________________
First Language e.g. English 
_________________________________________________________________________________
Religion e.g. Christian 
_________________________________________________________________________________
Medical Practice:
 ________________________________________________________________________________
Medical Conditions: 
_________________________________________________________________________________

Disabilities: 
_________________________________________________________________________________

Food Allergies / Religious dietary requirements 
_________________________________________________________________________________
I am in receipt of disability living allowance for my child                                    YES/NO
Are either parents currently or retired members of the armed services?           YES/NO
Has the child been adopted from care or subject to a Special Guardianship?   YES/NO
Parent Eligibility:
I am interested in my child receiving a part time (15 hour) place from the term after their 3rd birthday YES / NO
Free childcare for working parents who is eligible. 
Working parents where: 
· Both parents (or sole parent in one parent family) are working and earn on average at least the equivalent of 16 hours at the national minimum wage and less than £100,000 or 
·  As above where one parent is working, and the second parent is not working but receiving an eligible carer benefit or is unable to work and receiving an eligible disability benefit. 
· Parents continue to be eligible every 3 months and reconfirm this online (using the Government Gateway)   
I am entitled to receive the 30-hour funding for working parents and my eligibility code is:
	
	
	
	
	
	
	
	
	
	
	


  
Details of previous childcare provision



Any other information:



By signing the below, you give school the permission to use the information contained in this form to check for eligibility for additional funding such as early years pupil premium and free school meals etc.

Parent/Guardian signature______________________________ Date_________________
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