
St Peter and St Paul Catholic Primary Academy 

Seedlings Nursery Application Form 

Place Requested 

2 year old   3 year old   4 year old  

 Monday Tuesday  Wednesday Thursday Friday 

Morning  
8:30am to 11:30am 

     

Lunch Session 
11:30am to 12:30pm 

     

Afternoon 
12:30pm to 3:30pm 

     

 
Free Entitlement Hours 
Iam2 – Eligible 2 year olds are entitled to a maximum of 15 hours per week which is 570 funded hours over the year. 
Universal 15 hours – All 3 and 4 year olds are entitled to a maximum of 15 hours per week which is 570 funded hours over the year. 
Extended Entitlement (30 hours) – If you have applied and meet the eligibility criteria your child is entitled to a maximum of 30 
hours per week or a maximum of 1140 hours stretched over the year. Speak to the Academy Office for further details.  
Only full sessions can be booked and funding cannot be used for the lunch session. 

 

Child’s Details  

Surname: __________________________   Forename (s): ____________________________ 

Male   Female    Date of Birth: ____________________________ 

      (Please provide evidence - birth certificate)  

Child’s Address:_______________________________________________________________ 

______________________________________________ Post Code: ____________________ 

Child’s home language _________________________________________________________ 

Is/does the child? 

- Looked After (in public care) 

- Known to Children’s Services (Social Worker)                                                        

- Have an EHC Plan 

- Known to the Educational Psychology Service 

- Have a disability 

- Have an illness  

Medical, Social or Welfare circumstances of the child or the family (these will be treated in strict confidence) 

Please continue on a separate sheet any supporting evidence if required.  

 



Siblings 

These are defined as brothers, sisters, half brothers, half sisters, step brothers, step sisters, adopted and fostered children 

living with the same family at the same address (at the time of admission). 

Surname:    Forename (s):     DoB: 

Surname:    Forename (s):     DoB: 

Surname:    Forename (s):     DoB: 

Parent/Carer Details  

Surname: __________________________   Forename (s): ____________________________ 

Relationship to Child:__________________________________________________________ 

Address (if different from child’s):________________________________________________ 

___________________________________________ Post Code: ______________________ 

Email:______________________________________________________________________ 

Telephone Number:___________________________ Mobile:__________________________ 

 

Surname: __________________________   Forename (s): ____________________________ 

Relationship to Child:__________________________________________________________ 

Address (if different from child’s):________________________________________________ 

___________________________________________ Post Code: ______________________ 

Email:______________________________________________________________________ 

Telephone Number:___________________________ Mobile:__________________________ 

 

Signature (s) 

Print Name (in full):   Signed:    Date: 

______________________     ______________________    ______________________ 

______________________     ______________________    ______________________ 


