
 

 

NURSERY ADMISSION APPLICATION FORM  

1 Child’s details: 

Full name of Child:    ________________________________________________________________________ 

Date of Birth:    ________________________  Gender: ___________________ _______  

2 Siblings: 

Siblings currently on role at Ivydale (at same address)?  YES/NO    

Sibling 1 Name:    _______________________________ Class: _______________________________ 

Sibling 2 Name    _______________________________ Class: _______________________________ 

3 Family details:   

 Parent/Carer 1: 
 

Parent/Carer 2: 

Relationship to 
child: 
 
 

  

Name:  
 

 

Address:  
 
 
 
 

 

Telephone:  
 

 

Email:   

Borough of 
residence: 

  

 

 

 

A Love of Learning for Life 

rev042016 
 

Ivydale Road 
Nunhead 

London 
  SE15 3BU 

 
tel:- 020 7639 2702 
fax:- 020 7635 8218 

email:- office@ivydale.southwark.sch.uk 
www.ivydaleschool.co.uk 

This form is to be completed by the parent or carer of the child who is due to start Nursery. 

Forms need to be handed into the school office by 15th March for the following September’s admission. 
 

PLEASE NOTE: IF YOUR CHILD IS ADMITTED TO NURSERY CLASS THEY WILL NOT AUTOMATICALLY BE OFFERED A 

PLACE IN RECEPTION CLASS.  SOUTHWARK ADMISSION PROCEDURES APPLY. 
 

 

 

tel:-
mailto:office@ivydale.southwark.sch.uk


 

4 Current Provision/Education: 

Nursery/childminder:   ________________________________________________________________________ 

Hours/days at current provision:  ____________________________ 

Does your child attend any children’s Centres/play groups? If so where? ___________________________________________ 

Does your child have any medical or social reasons for making this application? If yes, please give details below. NO /YES 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

5 Languages and Ethnicity: 

Ethnicity:      _______________________________________________________________________ 

Language(s) understood/spoken by child:  _______________________________________________________________________ 

Language(s) understood/spoken by family:  _________________________________________________________________ 

6  Declaration: 

I confirm that all the details on this form are correct. 

Parent/Carer signature:     _______________________________________________________________________ 

Parent/Carer Name:     _______________________________________________________________________ 

Date:      _________________________________________________________________ 

 

From September 2017, the government increased the universal free entitlement for children aged 3 and 4 

years old to 30 hours per week for working families. Parents will need to meet specific eligibility criteria to 

qualify for this entitlement.    

If your child is offered a place at our Nursery for September, please indicate your preferred provision below. 

MTW:  Monday, Tuesday, between 8.45-8.55am – 3.15pm and Wednesday 

  8.45-8.55am - 11.30am 

 

WTF:  Wednesday 12.30pm – 3.15pm and Thursday, Friday between 8.45-

  8.55am – 3.15pm 

 

All day:  Monday – Friday, between 8.45-8.55am – 3.15pm 

 

 

 


