
Application for admission to Nursery 

Requested Start Date: 
 

 

Preferred Session: 
(please circle) 
 

 

AM 
 

PM 
 

15 hours 
 

30 hours 

Birth Certificate No. 
 

 

Birth Certificate seen and copied  
(to be completed by office) 

 

Yes 
 

No 
 

PUPIL INFORMATION 
Forenames  

 
Date of Birth  

Surname  
 

Male/Female  

Home address (incl 
postcode) 
 
 

 
 
 
 

Name, address & tel no. 
of Doctor 

 

Home Tel no.  
 

Date of last tetanus 
injection 

 

Name & address of any 
previous school/ 
nursery/playgroup 

 
 
 
 

Health problems, allergies 
etc (additional sheet 
available on request) 

 

Siblings (name, DOB 
and school if relevant) 

 

PARENT INFORMATION 
Full names of 
parents/carers living with 
child 

 
 
 
 

Do these parents/carers have full 
parental responsibility? 

 

Name & address of anyone with parental 
responsibility who is not living with the child 
 

 
 

Is the child in the care of a local authority or provided with accommodation by that authority? 
 

 

YES/NO 

MOTHER FATHER 
Place of work 
 

 Place of work  

Work Tel No. 
 

 Work Tel No.  

Mobile 
 

 Mobile  

E-mail add. 
 

 E-mail add.  

National Ins. No.  
 

National Ins. No  

Date of Birth  
 

Date of Birth  

2Simple & Class Dojo 
 
At Fairmeadows we use learning journeys to collect information, observations and photos of each child in Early Years 
Foundation Stage.  This information helps us to assess the children’s learning and development and plan appropriately for each 
child.  We currently use the systems 2Simple and Class Dojo. 
 

Each observation we make is uploaded onto the mobile app and linked into each child’s personal profile.  At the end of the year 
you will receive these observations within your child’s report. You will also be able to send messages to school and will receive 
photos of what your child has been doing in school.  
 

As we collect photos of your child, there will be rare occasions when other children are in the photo.  Please sign the 
permission slip to allow your child to feature in another pupil’s learning journey.  

OVER  



EYFS 2 Simple Learning Journey/Photograph Consent 

I give permission for my child’s photograph to be shared in other children’s 2Simple 
Learning Journeys 

YES NO 

I give permission for my child’s photograph to be shared on other electronic platforms 
such as Class Dojo 

YES NO 

The e-mail address is would like my child’s 
Learning Journal sent to is: 

 

Agreed Guidelines for Accessing and using 2Simple/Electronic Platforms 

As a parent I will:- 

 Not publish any of my child’s observations, photographs or videos on any social media site. 

 Understand that my child’s image may be used in another child’s profile if they are engaged in the same activity.  
This image will not be shared by the other parents (please see above point). 

 Speak to any member of staff if I experience any difficulties accessing my child’s learning journal. 

I agree to the guidelines 

Name of Parent:  

Signed: 
 

 

Date:  
 

ETHNICITY DATA COLLECTION 

Please study the list below and tick one box only to indicate ethnic background of your child 

 
 
 
 
White 

White British
White Irish
White Traveller
White Turkish/Turkish Cypriot
White Eastern European
White Western European
White Gypsy
White Roma
White other

 
Mixed 
 

Mixed White and Black Caribbean 
    Mixed White and Black African 
    Mixed White and Asian 
    Any other mixed background 

 
Asian or Asian 
British 

Indian 
Pakistani 
    Bangladeshi 
    Nepalese 
    Other Asian 

 

Black or Black 
British 

   Black Caribbean 
   Black African 
   Any other Black background 

Chinese    Chinese  

 
Any other ethnic 
background 
 
 

   Filipino 
   Japanese 
   Moroccan 
   Thai 
   Any other Ethnic Group 

   I do not wish an ethnic background to be recorded 
 

For office use only 

Application acknowledgement letter sent      Start date: _____________________________ 

Place offered                  Home visit arranged for: _________________________ 


