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NURSERY QUESTIONNAIRE
	CHILD’S DETAILS                   

	Child’s Legal Surname: 

	Date of Birth:

Country of Birth:

	Child’s Legal Forename:


	Male or Female:

	Who has full parental responsibility for the child?


	BIRTH CERTIFICATE:
COPY TAKEN


	PASSWORD

	Please provide the full names and the relationship to your child of all adults authorised for drop-off and collection. Authorised adults must be a minimum of 18 years old.
Only adults named on this form will be allowed to collect your child.












	
Chosen one word password: .......................................................................................................

Should you feel the need to change the password please notify a member of Nursery Staff immediately.




	SCHOOL EXPERIENCE

	Name of Previous School/Nursery/Playgroup Attending/Attended:




	Private or Local Authority:

	Number of Hours/Days Attended Each Week:







	SIBLING DETAILS
(Please put in order from oldest to youngest)

	Child’s Name
	Date of Birth
	Current School

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	ETHNICITY INFORMATION

	Family Origin
	

	Religion
	

	First Language Spoken at Home
	

	English as an additional Language?
	Yes / No




	MEDICAL INFORMATION

	GP PRACTICE:

	Address:




Postcode:
	Contact Number:

	Does your child suffer with any of the following:
If yes, please give details

	Allergies e.g. peanuts, dairy products


	Yes / No


	Asthma


	Yes / No

	Eczema or any skin problems


	Yes/No

	Sight problems (if yes, does child wear glasses?)
	Yes / No



	Is your child seeing a Speech Therapist? 





	Yes / No





	TWO YEAR HEALTH DEVELOPMENT CHECK

	Name of Health Visitor and their location:

	Has your child received their Two Year Development Check?   Please circle
	Yes
	No

	If yes, please give date:


	Please detail any concerns or professional support:












	DIETARY REQUIREMENTS 

	Does your child have any special dietary requirements?

	Yes / No

	If yes, please give details and list any prohibited food: 







	SOCIAL INFORMATION
If no, please give details

	Does your child have a regular night-time sleep pattern?


	Yes / No

	Is your child toilet trained?


	Yes / No

	Does your child wear Pull-ups or a nappy during the day?


	Yes / No

	Can your child follow simple instructions, eg. Put on your coat?


	Yes / No

	Does your child use phrases/short sentences to communicate?


	Yes / No

	Is your child able to do the following independently? (Please circle)

Dress and undress                 Yes / No                Ride a bicycle/scooter                Yes / No
Wash and dry hands              Yes / No                Use scissors to cut                       Yes / No
Go to the toilet                       Yes / No                Hold a pencil to mark make       Yes / No
Blow their nose                       Yes / No                Put on their coat and zip up       Yes/No
Use a knife and fork               Yes / No 
         



	DEVELOPMENTAL, HEALTH OR PHYSICAL NEEDS

	Are there any developmental, health or physical needs (including disabilities) relating to your child which we should know about? 
	Yes
	No

	If yes, please provide details:










	Special Educational Needs and/or Disabilities 
Does your child have a Statement of Special Educational Needs, Educational Health and Care Plan (EHCP) or a disability?
	Yes
	No

	If yes, please provide details:













	OTHER AGENCY INVOLVEMENT

	Have you or your child had any involvement from Children’s Services or any other agency?
	Yes
	No

	Is there anything else that you would like us to be aware of such as Contact Court Orders, Residency Orders or adults who cannot have contact with your child. 
	Yes
	No

	If yes, please do not give any further details on this form. 



	ANY OTHER INFORMATION

	Please give details of any further information we should know:













DECLARATION
The information I have given on this form is complete and accurate.  I understand that my personal information will be held securely and will be used only for Local Authority purposes.
I agree to Pelsall Village School using this information to consider my application for a nursery place.  I understand that if any part of this completed application form is found false the offer of a place will be withdrawn.
I understand that the completion of an application form does not guarantee a place in the nursery.
I understand that, if offered a place in the nursery, I will have to apply separately for a place in reception.
It is our policy to contact current/previous settings to gain information to support your child in our school.

Signature of parent/carer: ........................................................................  Date: ..................................

Thank you for completing this information.  Please return the entire completed form to the school office or email to: postbox@pelsallvillageschool.co.uk

School Places will be offered subject to correct documentation, i.e. Birth Certificate and proof of address.
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At Pelsall Village School, we offer an open door policy for our parents and support through our website and Face Book pages. 
Please visit our Face Book page and website/key information/School Nurse family support for further information regarding toilet training, play group socialisation, School Nurse workshops, additional support etc.  Alternatively, should you wish to speak to a member of staff, please telephone 01922 682073.
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