
 

 

Welcome, and thank you for applying for a place at our school. 

Your child’s details: 

Forenames________________________________________Surname______________________________________ 
 
Male/Female____________Date of Birth________________________________________________ 
 
Address:  
______________________________________________________________________________________________ 
 
 
______________________________________________Post Code _______________________________________ 
 
 

Please indicate below, which age group you are applying for: 

Seedlings (From 2 years old)  

Oaks (3-4 years old)  

Please choose one option below: 

15 Funded Hours per week  

30 Funded Hours per week   

Payable Sessions only  

 

Subject to availability, we do have some payable sessions for you to extend your child’s sessions.  Please 

see attached sheet for funded session patterns and payable sessions. 

 

Parent / Carers Details  

Forenames: _______________________________________________________ 
 
Surname: _________________________________________________________ 
 
Address (if different to child’s) 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

Home phone: ______________________________________  

 

Mobile: ____________________________________________ 

 

Email: 
_____________________________________________________________________________________________ 



 

Parent / Carers Details  

Forenames: _____________________________________  
 
Surname: _______________________________________ 
 

Address (if different to child’s) ________________________________________________________ 

 

________________________________________________________________________________ 

 

Home phone: ________________________________________ 

 

Mobile: _____________________________________________ 

 

Email: ________________ _____________________________________________________ 

 

                                     

 

Other information 

Siblings: 

Forenames: _____________________________________________________ 
 
Surname________________________________________________________ 
 
DOB: ________________________________M/F _____________________________________ 
 
Forenames: _____________________________________________________ 
  
Surname: ___________________________________________________________ 
 
DOB__________________________________ M/F ____________________________________ 
 

 

Does your child currently qualify for the FREE 2 Year olds funding? Yes*/No*   

Does your child currently qualify for the FREE 30 hours funding?   Yes*/No*   

 

 

 

 

 



 

 

 

Please tell us if you are sharing your funding with another setting ................................. 

 
 
Does your child have any allergies? ........................................................................................ 

 

Please tell us if your child had any medical or specific needs to help us support him/her 

.................................................................................................................................................................... 

 

.................................................................................................................................................................... 

 

Please provide us with details of professionals who work with your child. 

GP practice: ............................................................................................................................................ 

 

Health Visitor: ....................................................................................................................................... 

 

Social Worker: ....................................................................................................................................... 

 

Please sign and date this form and return as soon as possible to:  

Stoneygate Nursery School, Stoneygate Walk, Preston, PR1 3XU 

 

 

Signature 

Name: (Please Print) .................................................................................. Signed: .................................................... 

 

Relationship to child: ..................................................................... Date: ....................................................... 

 

 

 

 

 

 

 

 

 

 



 

 

 

Session Patterns 

 

Nursery Sessions (15 hours please tick one box*) 

 
 

 

 
 
 
 

 
 

Lunch Sessions £6.00 
 
 

 

 

 

 

 

 

 

 

 

 

 

Payable Sessions & Charges 

  

Session Times Cost Required 

Morning 8:30am to 11:30am £18.00  

Afternoon 12:30pm to 3:30pm £18.00  

Full day 8:30am to 3:30pm (inc Lunch) £42.00  

Extra hour  £6.00  

Snack (optional) 
Snack charges 
apply to funded 
sessions only. All 
charges are non-
refundable if the 
child does not 
attend the session 
or does not 
consume the 
snack. 

Per session (am and pm) 25p per session  

 

Children cannot be collected mid-session: To avoid incurring an hourly charge, children must attend the full session 

block they are booked for. Mid-session collection is not permitted as sessions are charged in full blocks.  

Eligibility & ratios: All sessions are subject to availability and must be booked in advance; this will be agreed with a 

parental agreement and are set for a full term. Non-Funded sessions (paid for) include snacks 

Hours Session Times Required 

15 hours 5 Mornings  8:30am to 11:30am  

15 hours 5 Afternoons 12:30pm to 3:30pm  

30 hours 5 Full Days Mon to Fri - 8:30am to 2:30pm  

Session Times Required 

Monday 11:30am to 12:30pm 
 

Tuesday 11:30am to 12:30pm 
 

Wednesday 11:30am to 12:30pm 
 

Thursday 11:30am to 12:30pm 
 

Friday 11:30am to 12:30pm 
 


