
 
 

                       NA1 Form 
 

Application for a Nursery Place at 

Laurel Avenue Community Primary School Nursery 

 
Child’s Name:  Date of Birth:  

Address:  

Postcode:  Telephone Number:  

Email Address:  

Name of Parent/Carer:  

 
Where else have you applied for your child’s admission into free Early Years Provision? 

 

Has your child been offered a place at any other nursery?  

(If Yes, please give name(s) below): 

Yes  No  

Maintained Nursery School or Unit – 1
st
 Preference  

Maintained Nursery School or Unit – 2nd Preference  

Maintained Nursery School or Unit – 3rd
t
 Preference  

 
If your child has an Education and Health Care Plan or will require additional support in Nursery,  

please inform us as soon as possible. 

 

When would you like your child to attend? Mon Tues Wed Thurs Fri 

AM AM AM AM AM 

PM PM PM PM PM 

 

 

Date of Application:  Signed:  

 

 
To be completed by the school:  
Date of Child’s entry into Early Years Provision:  

 


