Working together to inspire every pupil to:
Step in to their learning adventure.
Step up to achieve their potential.

Step out and let their creativity shine.
Step together in friendship and respect.
Step forward and follow their dreams.

Address: Parkway, Chellaston, Derby, DE73 5NY
Tel: 01332 691351

Web: www.homefields.derby.sch.uk

Email: admin@homefields.derby.sch.uk
Headteacher: Mrs S E Coleman
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Nursery Place Application Form

NaME OF CRIld ...
Date Of Birth ..o
Is your child O Male [ Female

Parent/Guardian NamE.........coo oo
AN SS ..
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EMail @dress. ... o
Do you have siblings in school? O Yes 0O No

If Yes, name Of SIDIING ...ooovviiii e
Does your child have an Education Health Care Plan? O ves D No
Is your child adopted or in the care of the Local Authority? D Yes D No
Please select preferred session time:

O 15 hours AM 9:00am — 12noon

O 15 hours PM 12:30pm — 3:30pm

O 30 hours/ full time place

If selecting 30 hours please provide your eligibility code.................oooi

To check eligibility and for more information please visit www.childcarechoices.gov.uk

The deadline for applications for the following September is March 31%. You will be notified
during April if you have been allocated a nursery place for your child for the next academic year.

You will still need to apply for a reception place even though your child may have attended nursery.
PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE TOGETHER WITH WITH PROOF OF YOUR

ADDRESS eg recent utility bill not older than 3 months AND PROOF OF YOUR CHILD’S DATE OF
BIRTH eg birth certificate or passport.
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