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Application for Admission to Nursery 
Complete all sections, USING BLOCK CAPITALS PLEASE, 



and return to the school office together with a copy of the child’s birth certificate. 
 



Section 1: Information about the Child 



 



 
  Mother / Guardian 



(delete as applicable) 
Father / Guardian 
(delete as applicable) 



Title     



Full Name     



Ethnicity     



Religion     



Occupation     



Address     



Home Telephone     



Mobile Telephone     



Work Telephone     



Email     



 
 
 
 
 
 
 
 
 
 
 



Proposed start date:  Day   Month   Year 



Surname   



First names   



Date of birth    Gender (M/F) 



Ethnicity     



Religion   



Previous Pre-School/School   



Name/Address of GP   



Details of medical conditions 
Any disabilities or SEN   



Section 2 : Parent / Guardian Information as applicable 



Family details: Please make us aware of any significant family details such as separation, orders of court relating to 
the child, or request a confidential conversation with the Headmistress. 
 
 
 
                                                                                                                                                                                  . 
 











 
 



 



 
 
 
 
 
 
 
 
 



  



Title   



Full Name   



Occupation   



Address   



Home Telephone   



Mobile Telephone   



Work Telephone   



Email   



Personal Recommendation  
Reputation  
Attend Mylnhurst Nursery  
Have or had children here  
Website  
Other (please state)  



Session Pattern 1 All day Monday and Tuesday, Wednesday morning  
Session Pattern 2 Wednesday afternoon, all day Thursday and Friday  
Session Pattern 3 Four full days (please indicate which days)  
Session Pattern 4 Five full days  
Session Pattern 5 Afternoons , 1.00 – 3.30pm (Full FEL funding)  



Section 3: Details of the person paying the fees 
(if different from Section 2)  



Declaration 
I/We request that our child be registered for a place at Mylnhurst Preparatory School and Nursery.  
A payment of £50 registration fee will be made by BACS. 
Enclosed is a cheque, made payable to Mylnhurst School and Nursery, for the sum of £50 for the registration 
fee.  
We have read and understand that the School and Nursery’s Terms and Conditions (attached) are binding to 
all our dealings with school and that these terms and conditions will undergo regular review. 



*please tick as appropriate 



This application form must be signed and dated by all those named in Section 2 and Section 3  



Mother / Guardian (delete as appropriate)  
  



Signed:___________________________________ 
  



Date:____________________________ 



  Father / Guardian (delete as appropriate)  
  



Signed:___________________________________ 
  



Date:____________________________ 



Person taking full responsibility for the payment of school fees and named in Section 3 (if appropriate) 
   



Signed:___________________________________ 
 



Date:____________________________ 



Section 4: How did you come to know about Mylnhurst? 



FOR OFFICE USE    



Date application received   



Date registration fee received   



Date application acknowledged by Email   



Date birth certificate received   



 



FOR OFFICE USE    



Offer letter sent with Acceptance Form   



Acceptance Form received   



 



Application accepted Yes       No   



 



Section 5: Preferred Sessions (please tick in right-hand column) 










 

 

 

 

Application for Admission to Nursery 

Complete all sections, USING BLOCK CAPITALS PLEASE, 

and return to the school office together with a copy of the child’s birth certificate. 

 

Section 1: Information about the Child 

 

 

  

Mother / Guardian 

(delete as applicable) 

Father / Guardian 

(delete as applicable) 

Title       

Full Name       

Ethnicity       

Religion       

Occupation       

Address       

Home Telephone       

Mobile Telephone       

Work Telephone       

Email       

 

 

 

 

 

 

 

 

 

 

 

Proposed start date: 

 

Day     Month     Year 

Surname    

First names    

Date of birth 

 

   Gender (M/F) 

Ethnicity      

Religion    

Previous Pre-School/School    

Name/Address of GP    

Details of medical conditions 

Any disabilities or SEN

 

  

Section 2 : Parent / Guardian Information as applicable 

Family details: Please make us aware of any significant family details such as separation, orders of court relating to 

the child, or request a confidential conversation with the Headmistress. 

 

 

 

                                                                                                                                                                                  . 
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Title   



Full Name   



Occupation   



Address   



Home Telephone   



Mobile Telephone   



Work Telephone   



Email   



Personal Recommendation  
Reputation  
Attend Mylnhurst Nursery  
Have or had children here  
Website  
Other (please state)  



Session Pattern 1 All day Monday and Tuesday, Wednesday morning  
Session Pattern 2 Wednesday afternoon, all day Thursday and Friday  
Session Pattern 3 Four full days (please indicate which days)  
Session Pattern 4 Five full days  
Session Pattern 5 Afternoons , 1.00 – 3.30pm (Full FEL funding)  



Section 3: Details of the person paying the fees 
(if different from Section 2)  



Declaration 
I/We request that our child be registered for a place at Mylnhurst Preparatory School and Nursery.  
A payment of £50 registration fee will be made by BACS. 
Enclosed is a cheque, made payable to Mylnhurst School and Nursery, for the sum of £50 for the registration 
fee.  
We have read and understand that the School and Nursery’s Terms and Conditions (attached) are binding to 
all our dealings with school and that these terms and conditions will undergo regular review. 



*please tick as appropriate 



This application form must be signed and dated by all those named in Section 2 and Section 3  



Mother / Guardian (delete as appropriate)  
  



Signed:___________________________________ 
  



Date:____________________________ 



  Father / Guardian (delete as appropriate)  
  



Signed:___________________________________ 
  



Date:____________________________ 



Person taking full responsibility for the payment of school fees and named in Section 3 (if appropriate) 
   



Signed:___________________________________ 
 



Date:____________________________ 



Section 4: How did you come to know about Mylnhurst? 



FOR OFFICE USE    



Date application received   



Date registration fee received   



Date application acknowledged by Email   



Date birth certificate received   



 



FOR OFFICE USE    



Offer letter sent with Acceptance Form   



Acceptance Form received   



 



Application accepted Yes       No   



 



Section 5: Preferred Sessions (please tick in right-hand column) 
















 

 

 

 

 

 

 

 

 

 

 

 

  

Title    

Full Name    

Occupation    

Address    

Home Telephone    

Mobile Telephone    

Work Telephone    

Email    

Personal Recommendation   

Reputation   

Attend Mylnhurst Nursery   

Have or had children here   

Website   

Other (please state)   

Session Pattern 1  All day Monday and Tuesday, Wednesday morning   

Session Pattern 2  Wednesday afternoon, all day Thursday and Friday   

Session Pattern 3  Four full days (please indicate which days)   

Session 

Pattern 4

  Five full days   

Session Pattern 5  Afternoons , 1.00 – 3.30pm (Full FEL funding)   

Section 3: Details of the person paying the fees 

(if different from Section 2)  

Declaration 

I/We request that our child be registered for a place at Mylnhurst Preparatory School and Nursery.  

A payment of £50 registration fee will be made by BACS. 

Enclosed is a cheque, made payable to Mylnhurst School and Nursery, for the sum of £50 for the registration 

fee.  

We have read and understand that the School and Nursery’s Terms and Conditions (attached) are binding to 

all our dealings with school and that these terms and conditions will undergo regular review. 

*

please tick as appropriate 

This application form must be signed and dated by all those named in Section 2 and Section 3  

Mother / Guardian (delete as appropriate)  

  

Signed:___________________________________ 

  

Date:____________________________ 

   Father / Guardian (delete as appropriate)  

  

Signed:___________________________________ 

  

Date:____________________________ 

Person taking full responsibility for the payment of school fees and named in Section 3 (if appropriate) 

   

Signed:___________________________________ 

 

Date:____________________________ 

Section 4: How did you come to know about Mylnhurst? 

FOR OFFICE USE     

Date application received    

Date registration fee received    

Date application acknowledged by Email    

Date birth certificate received    

 

FOR OFFICE USE     

Offer letter sent with Acceptance Form    

Acceptance Form received    

 

Application accepted

 

Yes         No    

 

Section 5: Preferred Sessions (please tick in right-hand column) 


