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Ranskill Primary School, Cherry Tree Walk, Ranskill, DN22 8LH (Tel. 01777 818468) 
Acting Headteacher: Mrs Joanne Throssell    

 

APPLICATION FORM FOR THE ADMISSION OF YOUR CHILD INTO THE SCHOOL’S NURSERY PROVISION 
Please complete and return to the Headteacher (address at the bottom of the page). 
 
Name of your child…………………………………………………………………………Date of birth…………………………….. 
 
Name of Parent(s)/Guardian(s)/Carer(s): 
Mr/Mrs/Miss/Ms………………………………………………………………………………………………………………………………. 
Address………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………….. 
Post Code………………………………………………Home telephone number………………………………………………….. 
Mobile telephone number…………………………………………………………………………………………………………………. 
 
Children who have two-year-old funded places will have fixed sessions, this is to ensure that they 
receive their full entitlement and we will negotiate this with you. Parents of two-year-olds who are 
paying for sessions, often have work commitments and we try to have some flexibility to organise them 
to meet individual needs. Parents of two-year-olds should be aware that there are very limited places 
for two-year-olds in a morning session. Parents of three-year-olds are advised to take up five morning 
sessions and are welcome to attend any additional afternoon sessions, either as part of their 30 hours 
or paid sessions. 
 
It is important that we are given as much notice as possible to ensure that a place is available. 
 
I would like a place                      I would like a 15 hour                        I would like a 30 hour 
for a two-year-old                       place for my three-year-old              place for my three-year-old                                                                                                                                      
 
Do you have any information that you would like us to know to support your application? 
……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………… 
Has your child attended any other early years provider? 
 
Yes                                                     No 
 
Which one? ……………………………………………………………………………………………………………………………… 
 
Is your child receiving two-year-old funding? Yes    No  
 
Funding number ………………………………………………… 
 
Please indicate any special medical conditions (speech, hearing, asthma etc) 
………………………………………………………………………………………………………………………………………………………. 
 
Signature of Parent(s)/Guardian(s)/Carer(s) 
………………………………………………………………………………………………………………………………………………………. 
 
Date of application………………………………………………… 


