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Silvester Way
Stafford
ST17 0PR
Telephone: 01785 337300
www.oakridge.staffs.sch.uk

Application for Admission to Little Oaks Nursery Setting

Thank you for applying for a Nursery place.  Before completing this form, you should read the Nursery Admission Policy provided on our website at https://www.oakridge.staffs.sch.uk/page/?title=Admissions&pid=24&action=saved
Please complete and return your application form to admissions@oakridge.staffs.sch.uk.

	Child’s details

	Forename:  
	Click here to enter name.
	Surname:  
	Click here to enter name.
	Date of birth:
	Enter Date.	Gender:  
	Select or Type.
	Home address, including postcode

NB : It is your responsibility to advise us immediately if these details change
	Click here to enter address.
	Name and contact details of current setting  
	Click here to enter text.
	
· Does your child have an Education, Health and Care Plan (EHCP)?                 ☐  Yes                 ☐ No   
· Is your child in the care of a local authority?                                                       ☐  Yes                 ☐ No
· Has your 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 care)? If ‘Yes’ to either of the above, then please provide full Social Worker and Local Authority contact information below.
Click here to enter text.






	 Please indicate your Nursery and Wrap-Around care needs (costs are current prices, these may change)
	Mon 
	Tue 
	Wed 
	Thurs 
	Fri 

	[bookmark: _Hlk69203065]Before school care 8am Club                                  
	8.00am-8.50am     
	£6.80
	☐
	☐
	☐
	☐
	☐

	Morning Nursery Session 
	8.50am-11.50am     
	£16.75
	☐
	☐
	☐
	☐
	☐

	Lunch time session     
	11.50am - 12.30pm          
	£6.50
	☐
	☐
	☐
	☐
	☐

	Afternoon Nursery Session 
	12.30pm-3.30pm     
	£16.75
	☐
	☐
	☐
	☐
	☐

	After school wraparound 
	3.30pm–4.30pm           
	£6.80
	☐
	☐
	☐
	☐
	☐

	After school wraparound 
	3.30pm–5.50pm
	£13.00
	☐
	☐
	☐
	☐
	☐

	Details of person completing this form

	First Name  
	 Click here to enter name.

	Surname 
	Click here to enter name.
	Relationship to Child 
	Choose from list or type if needed.
	Contact Numbers
	Home: Click here to enter number.

Mobile: Click here to enter number.


	Email Address 
	Click here to enter email.



	Details of other children in the family (If applicable)

	Name
	Date of Birth
	School, if applicable

	Click here to enter name.	Enter Date.	Click here to enter text.
	Click here to enter name.	Enter Date.	Click here to enter text.
	Click here to enter name.	Enter Date.	Click here to enter text.



It is important that you read and understand the admissions criteria. Please remember to attach any additional evidence to support your application if it is relevant and requested in the admissions criteria. To ensure continuity of provision, children are expected to attend five morning sessions each week as a minimum. 

If there are any personal circumstances relating to your preference that you are not happy to disclose on this form please tick the box and we will contact you.    ☐
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