
  

  

 
  

Application Form for Hatfield Peverel Nursery  

In order for your child to start at Hatfield Peverel Nursery, we will need to register your child 

two terms before they are due to start Nursery.  

  

Surname: ....................................................... Forename(s): ..............................................................   

Date of Birth:  ................................................ Gender:  ..........................  Ethnicity:  ..........................   

Nationality:  ................................................... First Language:  ..........................................................   

Child’s address: ..................................................................................................................................   

Postcode:  ...................................................... Contact number:  .......................................................   

Parent’s name(s):  ..............................................................................................................................  

Email address:  ...................................................................................................................................   

  

Please indicate below your preferred sessions. Whilst we endeavour to allocate your 

preferred sessions, this will be subject to availability.  

Please note to be eligible to attend our Nursery you are obligated to take a minimum of 15 

hours. This excludes additional sessions (Early Bird and Lunch Time).  
  

   Monday  Tuesday  Wednesday  Thursday  Friday  

Early Bird  8.30am-8.45am    
  

        

Morning Session  8.45am-11.45am    
  

        

Lunch Time  11.45am-12.15pm    
  

        

Afternoon Session  12.15-3.15pm    
  

        

    
  

        

  



Please indicate if you will be claiming the additional Extended Entitlement up to the 

maximum of 15 hours.  

Please delete as appropriate:        Yes/No  

  

  

Background Information  

To ease the transition of your child into Nursery, it would be helpful if you would provide the 

following information.  

  

Does your child currently attend another setting? If so, which setting?  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….  

  

Does your child have any allergies or medical conditions?  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….  

  

Does your child have SEN and/or diagnosis? For example, Autism, ADHD, Speech and 

Language Delay?  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….  

  

Does your child require any additional support?  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….  

  

Is there anything else you think we should be aware of?  

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………….  



  


