Nursery Admissions Form
Child’s Name
__________________________________

Nursery Sessions Free Entitlement – up to 30/15 hours

Please indicate your preferences of mornings or afternoons by ticking the appropriate session(s). Each nursery session is for 3 hours, and can accommodate only 26 children. 

	
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday

	Morning Session 

9.00 a.m. – 12.00 a.m.


	
	
	
	
	

	Afternoon Session 

12.30 a.m. – 3.30 p.m.


	
	
	
	
	


Please indicate which funding (subject to application) will apply to your application:

30-hours

15-hours

Additional Nursery Sessions – up to 15 hours 

Each 3 hour session costs £18.50
Please indicate your preferences by ticking the appropriate session(s). Each nursery session is for 3 hours, and can accommodate only 26 children. 

	
	Monday


	Tuesday
	Wednesday
	Thursday
	Friday

	Morning Session 

9.00 a.m.-12.00 a.m.
	
	
	
	
	

	Afternoon Session 

12.30 a.m. -3.30 p.m.
	
	
	
	
	


ALTRINCHAM CHURCH OF ENGLAND AIDED SCHOOL.

SUPPLEMENTARY NURSERY SCHOOL APPLICATION FORM 2025
MISSION STATEMENT

“Grow Strong and Bear Fruit.”

This church school is an integral part of the total worshipping life of the two parish churches. The whole ethos of the school is based on Christian teachings as understood by the Church of England.

Please read the Admissions Policy carefully before completing the form. The information which you supply on this form will be treated as confidential to the Governors and the school.  It will not be shared with any other school or outside body without your permission, except that it will be supplied to the Independent Admissions Appeals Tribunal in the event of an appeal being lodged.

In the event that during the period specified for attendance at worship the church has been closed for public worship and has not provided alternative premises for that worship, the requirements of these [admissions] arrangements in relation to attendance will only apply to the period when the church or alternative premises have been available for public worship.
Name of child:                                                                                        Date of Birth:      

Name of parent(s) or guardian: 

Address: 

Email Address:                                                                                         Telephone number:
Name of sibling registered at school: 

Address of parent(s) if different from above: 

Any SEND (Special Educational Needs & Disabilities) needs? Yes/No   If yes, please give brief details so our SENDCo can contact.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
· The information provided will be used to support your child’s learning and well-being

· All information recorded will be treated in confidence and stored securely
The address should be the place where the child is "normally and permanently resident".  

Please indicate (by a cross) which of the following criteria, as stated on the School’s Admission Policy, you wish to have considered by the School Governors.

	Criteria
	X

	1. Looked after child / child in Public Care.


	

	2.Child who will have an older sibling in the school at the time of the child's admission, and

whose parents regularly worship (attending at least 2 morning services a month) at one of the Altrincham parish churches of St. George or St. Margaret. This is to be confirmed with a clergy signature below.

Name of sibling:………………………………………………..

The above named parent regularly worships (attends at least two morning services each month) 

at  ……………………………………………Church

Supporting Clergy Signature........................................................Date.................................
	

	3.Child whose parents regularly worship (attending at least 2 morning services a month) at one of the Altrincham parish churches of St. George or St. Margaret. This is to be confirmed with a clergy signature below.

The above named parent regularly worships (attends at least two morning services each month) 

at  ……………………………………………Church

Supporting Clergy Signature........................................................Date.................................
	

	4. Child who will have an older sibling in the school at the time of the child's admission.

Name of sibling:………………………………………………..


	

	5. Child who lives within the parish boundaries of the Altrincham churches of St. George or 

St. Margaret. A map showing the boundaries of the two parishes is available from the school.
	

	6. Child not coming under categories 1 – 5


	

	Parent signature......................................................                                  Date.............................................


