
  
    
Surname  Forename  

    
Gender  Date of Birth  

    
Middle Name    

    
  
 

   

Post Code  Town/City  

    
House Number  Street  

   

 
3 CONTACT NUMBERS ARE ESSENTIAL – PLEASE COMPLETE THE FORM IN FULL 

 
Contact 1 

    
Surname  Gender  

    
Forename  Relationship to 

Child 
 

    
Post Code  Mr/Mrs/Ms/Miss  

    
House Number  Street  

    
Town/City  Work phone no  

    
Mob phone no    

    
Email address  

 

 
Contact 2 

    
Surname  Gender  

    
Forename  Relationship to 

Child 
 

    
Post Code  Mr/Mrs/Ms/Miss  

    
House Number  Street  

    
Town/City  Work phone no  

    
Mob phone no    

 

 
Contact 3 

 
 

PLEASE BRING PROOF OF YOUR CHILD’S DATE OF BIRTH WHEN YOU RETURN THIS 
FORM TO THE SCHOOL OFFICE 

We accept: 

 Birth Certificate 

 Passport 

 Red Book 
You must bring the original document. Thank you 

 

Rowley View Nursery School 
Admission Form 

    
Surname  Gender  

    
Forename  Relationship to 

Child 
 

    
Post Code  Mr/Mrs/Ms/Miss  

    
House Number  Street  

    
Town/City  Work phone no  

    
Mob phone no    



 
 
Doctors 
 

  
Doctor’s Name 
Address 
Phone Number 

 
 
 

  
Medical problems 
 

 
 
 

  
Dietary Needs  

 
 

   

 

Cultural 
 

 

Ethnicity Ethnic Data Source (Who is providing this information?) 
  

Any other Asian Background  Parent  Child  

Any other Black Background  Current school  Previous school  

Any other Ethnic Group   

Any other Mixed Background  Religion 

Any other White background   

Bangladeshi  Buddhist  

Black African  Christian  

Black Caribbean  Hindu  

Chinese  Jewish  

Gypsy/Roma  Muslim  

Indian  Sikh   

Pakistani  Other Religion  

Traveller of Irish Heritage  No Religion  

White British  

White Irish  Country of Birth ______________________________ 

White and Asian   

White and Black African  Nationality __________________________________ 

White and Black Caribbean  (English, British, Scottish, Irish, Welsh, Other) 

   
 

Home Language 
 

First Language 
Is English an additional 

language? 

   Yes            No 

 
Other Children in Family 

Surname Forename  Has your child attended another Nursery? 

    

    

    

 

 

We need to collect the following information in order to process your application and 
determine eligibility. This information will also be used to enrol your child and create 

the admissions record when a place is offered and accepted.  
This information will not be shared with anyone else unless we have a lawful reason 

under data protection legislation.  For more information on how we use your data and 
your rights under data protection please see our privacy notice at https://www.rowley-

view.walsall.sch.uk/ 

 
Do you require a 2 year old place?   Yes     No                
 

Do you require a 3-4 year-old place?       Yes     No      
                                                                   
Would you prefer an AM or PM space?    AM      PM 
 

 
 

Signature ___________________________________ 

 
Date ____________________________________ 
 


