
Application for a place at Westlea Nursery School 

 

Name of Child  
Child’s Date of Birth  

Address and Postcode  
 
 
 

Name of Parent/Carer  
Telephone Number and email 

address 
 

Preferred Session Time – Please number 1-5 as applicable 

 
o 5 Morning Sessions 

 
o 5 Afternoon Sessions 

 
o 2 ½ days Monday all day, Tuesday all day, Wednesday AM 

 
o 2 ½ days Wednesday PM, Thursday  all day, Friday all day 

 
o 30 hours (if eligible – all day Monday to Friday) 

 
 

Has your child been offered a place at any other Nursery? 
o Yes 
o No 

Maintained Nursery School Unit 
1. First preference is 
2. Second preference is 
3. Third preference is 

Date of Application: 
 

Signed: 

 



If your child has an Education Health and Care Plan or will require 
additional support in Nursery please inform staff as soon as possible. 

 


