
PRIORITY 
 
1.  Name …………………………………………………………………………  Relationship ……………………………… 
 
  Address ………………………………………………………………………………………………………………………………….. 
 
  Post Code …………………………… Home Telephone No. ………….……………………………………………………….. 
 
  Work Contact No. ………………………………………….. Mobile Telephone No…………………………………………… 
 
  Email …………………………………………………………………………………………………………………. 
 
 
2.  Name …………………………………………………………………………  Relationship ……………………………… 
 
  Address ………………………………………………………………………………………………………………………………….. 
 
  Post Code …………………………… Home Telephone No. ………….……………………………………………………….. 
 
  Work Contact No. ………………………………………….. Mobile Telephone No…………………………………………… 
 
  Email …………………………………………………………………………………………………………………. 
 
 
3.  Name …………………………………………………………………………  Relationship ……………………………… 
 
  Address ………………………………………………………………………………………………………………………………….. 
 
  Post Code …………………………… Home Telephone No. ………….……………………………………………………….. 
 
  Work Contact No. ………………………………………….. Mobile Telephone No…………………………………………… 
 
  Email …………………………………………………………………………………………………………………. 
 
4.  Name …………………………………………………………………………  Relationship ……………………………… 
 
  Address ………………………………………………………………………………………………………………………………….. 
 
  Post Code …………………………… Home Telephone No. ………….……………………………………………………….. 
 
  Work Contact No. ………………………………………….. Mobile Telephone No…………………………………………… 
 
  Email  …………………………………………………………………………………………………………………. 
 

School Use Only 
 
             Start Date 
……………………………….. 
 

AM / PM 

 
 
 

Richard Bonington Primary and Nursery School 
 

Nursery Admission Form 
 

 
Surname 

Middle Name(s) 

Gender 

Address 

Forename 

Chosen Name 

Date of Birth 

Post Code 

Home telephone 

Siblings in school 

 

      

 
            
 
             

 
 

 

 
 

   
 

Please give details of all persons who have parental responsibility and anyone else you wish to be 
contacted in an emergency. Place them in the order you wish them to be contacted in an emergency. 

 
 
       
 
 
 
 
 
 
 
 
 
 
 
 

 
 
                     
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 



Travel Arrangements  Please tick ONE box only 

Doctor 

Address 

Telephone 

 

Medical  

Information/Allergies 

 

Allergic to plasters Yes / No  (please delete) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Parents in the Services 
Is either parent a member of the Armed Forces (please circle)     Yes/No     Mum/Dad   
 
Please circle   Army      Navy      Air Force 

 

Home Language                       Religion 
 
 
                        Nationality  
 
Place of Birth 
 
 
 
 
 
 Walks                   Car/Van                                Taxi              Other  

  

Dietary Needs 

 
Meal Arrangement  Please tick the appropriate choice 
 

 Free school meal       Paid school meal       Universal school meal         Sandwiches Home 

 
 
 
 
 
 
 
 
 
 
    
 
 
 
     
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Details of Previous School Attended 

Name ……………………………………………………………………………… 

Address ……………………………………………………………………………………………………………… 

Post Code ……………………………………………. Telephone No. ………………………………….. 

 

 

Please tick this box          if you receive any of the following benefits: (This entitles us to claim pupil 
premium additional funding) 
 

• Income support 

• Income – based jobseekers allowance 

• Income – related employment support allowance 

• Support under part VI of the immigration and Asylum Act 1999 

• The guarantee element of state pension credit 

• Child tax credit (Provided they are not entitled to working tax credit) and have an annual income 
that does not exceed £16,190 (as assessed by Her Majesty’s Revenue and Customs) 

 

Parent/Carer 1      Parent/Carer 2 

Forename …………………………………………  Forename …………………………………….. 

Surname ………………………………………….  Surname ……………………………………… 

Date of Birth ……………………        Date of Birth ………………….. 

National Insurance No …………………………………..     National Insurance No …………………………….. 

 

 

 


