
GALLIONS MOUNT SCHOOL 

 

APPLICATION FOR ADMISSION TO NURSERY 

 

Child’s Surname___________________________  Child’s first name_____________________ 

 

Date of Birth            Day     Month      Year                  Male/Female 

 

 

Address         ____________________________________________________ 

 

                            ______________________________________________________________ 

 

                            _____________________________________________________________ 

 

Mothers Name (please print) ____________________________  

 

Fathers Name (please print) ______________________________ 

 

Name of responsible adult with whom child normally lives if different to above: 

_____________________________________________ 

 

Telephone No._____________________ 

 

Is your child ‘looked after’ by a local authority                                               YES/NO 

If ‘yes’ please indicate which local authority, contact name and no. 

_____________________________________________________ 

_____________________________________________________ 

Please indicate if you have a morning or afternoon preference.                     

MORNING/AFTERNOON 

Although we try to accommodate you with your chosen preference this cannot be guaranteed. 

 

Do you have other children already enrolled here?   

                                                                                                     YES/NO 

If Yes please give name/s of child/ren________________________________________________ 

______________________________________________________________________________ 

                                           

Is your child on the waiting list of any other schools?                                        YES/NO 

If yes please list schools _____________________________________ 

 

Does your child attend a Nursery or Playgroup at the moment                               YES/NO 

 

Name of Nursery or Playgroup________________________________________ 

 

Does your child have any special educational needs?                                           YES/NO 

 

Please list your child’s special educational needs or any other medical or social reason for 

choosing this school. 

 

 

 

Religion____________________________ 

 

Language spoken most often at home _____________________________________________________  

Other languages spoken at home and in the community________________________________________ 

 

Are you an asylum seeker?    YES/NO     Have you been granted refugee status?     YES/NO                                                 

    

Parental signature______________________________      Date__________________________ 


