BUCKINGHAMSHIRE COUNCIL
Education Department

Highworth Combined School & Nursery

HIGHWORTH CLOSE HIGH WYCOMBE BUCKS. HP13 7PH
Tel. (01494) 525534
Email office@highworthcombined.co.uk

Headteacher: Mrs C Pankhania

APPLICATION FOR ADMISSION TO HIGHWORTH NURSERY

FUIINGME Of Child......eeeiieieeeeee et e s
Date of Birth.....ccceeeeeeciieeeeieee e Boy / Girl (please delete)
NaME Of ParEnt/GUAITIAN . ....ceeeeeee ettt e e e e e e e e et et ettt e e aeeeeeeseseeeeeeerereeneenaeeeas
FUIT ADAI@SS. ...ttt s e s st e e e e e e e e nneeesnnee s
............................................................................................. Post Code......ccevrmrieiiiiieciiiieens
Home Telephone No........ccvvvievieeeieeiieeeeeccs Work Telephone No.......ccccceeveeveceeceiennnns
Mobile Telephone No........cccccecueieirieinininnens EmMail address ...cooeveveeeeeeeessnse e
Please note below names and dates of birth of other children not at school or nursery yet
Name Date of Birth Name Date of Birth

Please note below any special circumstances relevant to your child's admission to Nursery,
including ilinesses, allergies, special needs, etc.

Please indicate your preference by ticking one of the boxes below.
[ Imorning session L1 afternoon session [_] all day (if eligible for 30 hour funding)

(Please note that we cannot guarantee to meet these preferences)
Current Setting (Playgroup/NUFISEIY) ......coceeeeierieeee et e eraer v e

TaY =Yg Yo (Ve I TE S Yol oo Yo ) FUUTT PR

If my child is offered a place in the Nursery, | confirm that he or she will always be brought and
collected by a responsible adult over 16 years of age.

Please notify the school of any change of circumstances.

FOR OFFICE USE ONLY

Date received.......ccoeevvennnnn... Session am /pm/allday Catchment Area: ...ccccvveeeeeveeerveeienenenn


mailto:office@highworthcombined.co.uk

