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St Giles’ & St George’s C of E Academy
Application for Admission to Nursery 2025/2026
	Child Details

	Legal Surname:
	
	Legal First  Name:
	

	Date of Birth:
	
	Gender:
	Male / Female

	Full Postal Address:

	


	
	
	Postcode:
	

	
	
	
	


	Is your child one of multiple birth (i.e. a twin or triplet)?
	Yes / No

	If yes, please provide the names of related applications:

	

	Is this child in the care of a local authority?
	Yes / No

	Has the child previously been in the care of a local authority but has since been adopted  (or become subject to a residence order or special guardianship order since being in public care?)
	Yes / No

	If ‘Yes’ to either of the above, please provide Social Worker and Local Authority contact details in the box below:

	


	From a returning Service/Crown Servant family?
	Yes / No

	Does this child have an Education, Health and Care Plan?
	Yes / No



	Details of older siblings attending St Giles’ & St George’s C of E Academy

	Name
	
	Date of Birth
	
	Year Group
	

	Name
	
	Date of Birth
	
	Year Group
	


	Details of person completing this form

	Name:
	


	Daytime Telephone Number(s):
	

	Email Address:
	

	Relationship to Child:
	



If you are applying for a place on the grounds of faith, please provide a completed ‘Supplementary Information Form’.

Declaration and Signature of Applicant  

The information provided on this application form will be used to ensure that the records held at St Giles’ & St George’s              C of E Academy are correct. It may also be shared with other agencies and service providers to ensure that your child receives an appropriate service. The full Data Protection Policy can be found here.

I certify that the information I have provided is true to the best of my knowledge, and understand that any false or deliberately misleading information provided on this form and/or supporting papers may render this application invalid and could lead to the withdrawal of an offer of a school place for my child. I also give my consent for the nursery to contact relevant agencies in order to validate this application.

Before returning this form please sign to agree that you have consulted with any other persons who have parental responsibility for this child.

	Signature:
	

	Date:
	


Application Details

Admission Period			     

	Autumn 2025 (September)
apply by 31/05/2025
	Spring  2026 (January)
apply by 31/10/25
	Summer 2026
(April)
apply by 28/02/2026
	Other
Please specify date below

	
	
	
	



Sessions Required  (please tick all applicable)

	15 hours:  Universal Free Childcare Entitlement for 3 & 4 Yr olds
	

	15 hours:  Early Learning for 2 Yr olds (families receiving some additional forms of support -  
                   Think 2 in Staffordshire)   
	

	30 hours:  Extended Free Entitlement for 2, 3 & 4 Yr olds (subject to eligibility)
	

	Paid Sessions:  2, 3 & 4 Yr olds – see EYFS Policy for current rates
	

	Wraparound Care:  see Care Club Policy for current rates
	



Weekly Session Timetable 

The nursery will liaise with you to finalise your child’s individual weekly session timetable on confirmation of a successful application. It would be helpful however if you could indicate below your preferred structure (including both funded and paid for sessions) by ticking all relevant sessions.

	15 Funded Hours
	
	AM   8.40am to 11.50am daily
	
	 or
	PM   12.15pm to 3.15pm daily
	

	
	
	
	
	
	
	

	30 Funded Hours
	
	30 hours
Mon – Thurs 8:40am to 3.15pm
Friday  8:40am to 12.45pm
	
	 or
	Full Time 32.5 hours
Mon – Fri 8:40am to 3.15pm
(Additional Charge £12 per week)
	




	Paid Sessions 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Breakfast Club (from 7.30 am)
	
	
	
	
	

	Morning  
	
	
	
	
	

	Afternoon
	
	
	
	
	

	After Session Care (until 5.45pm)
	
	
	
	
	



Claiming your 30 hours funded childcare
You can check your eligibility by using the government’s Childcare Choices website. If you are eligible, you will be directed to the digital childcare service to apply and receive your unique eligibility code. 
We will need this code, together with your National Insurance Number and child’s date of birth, to enable us to verify your eligibility with the DfE’s Eligibility Checking System. 
	Full name:
	


	I consent to my personal data being used for the DfE’s Eligibility Checking Service.
	Yes ☐ No ☐


Please complete the below indicating whether you consent to your data being used in this way and, if consent is given, providing the requisite information. 


	Unique eligibility code:
	

	National Insurance Number:
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