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APPLICATION FORM FOR A NURSERY / SCHOOL PLACE 
This form should be completed and returned to School. 

You are welcome to visit the School and ask any questions you may have. To do this you will need to book an 
appointment by ringing the school or speaking to the school secretary. 
Tell us about your child 
 
Child's  Official Surname:                                                       Surname Used: _______________   
 
Child's Forenames:________________________________________________________________ 
 
Date of Birth:                 Gender:  M / F____________________ 
 
Present Address:                                                                     Post Code: 
  
                 
________________________________________________________________________________ 
Address you intend moving to (If different)                              Post Code: 
 
 
________________________________________________________________________________ 
 
Home Telephone No:                 MobileNo    ______________________   
 
E mail address ____________________________________________________________________       
 
Full Name of Mother: Ms/Miss/Mrs_____________________________________________________ 
 
Full Name of Father:________________________________Mobile No________________________ 
. 
Who has legal custody of this child:    Mother / Father / both parents___________________________  
 
If this application is for a Nursery place will you require your child to continue on through Leighswood School 
YES / NO 
 
Present Nursery/School:  Name: 
                      Address:      
.____________________Telephone No   _____________________________________ 
Please name your other children along with their school if appropriate 
Name of child:                Name of School: 
_________________________________  __________________________________ 
_________________________________  __________________________________ 
_________________________________  __________________________________ 
 
Signed:       Parent / Guardian: 
Date: 
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