
ALDERMAN COGAN’S CE PRIMARY ACADEMY 

EXPRESSION OF INTEREST IN                 
THE SCHOOL NURSERY 

Please return this form to the school office by the end of the December before the year 
that you would like your child to start nursery. 

 

OFFICE USE ONLY:  Date when this child is eligible for funding  …………………………..…. 

 

Parent/carer please complete the following: 

CHILD’S DETAILS 

Child’s surname Date of birth 

Child’s forename Home address 

Child’s middle name(s)  

M/F Postcode 

 Home telephone 

PARENT’S DETAILS 

Mr / Mrs / Miss 

(Full name) 

Address 

Home telephone number  

Work telephone number Postcode 

Mobile telephone number Relationship to child 

CURRENT NURSERY 

Name Address 

 

1. 
Is the child you are registering a looked after child or a previously looked after child where the 
school is named as a preference?  A “looked after child” is a child who is a) in the care of a local 
authority or b) being provided with accommodation by a local authority in the exercise of their 
social services functions at the time of making an application to the school.  A “previously looked 
after child” is a child who was looked after but ceased to be so because they were adopted or 
became subject to a residence order or special guardianship order. 

 Yes / No   (Please delete as applicable) 
 

2. Are there any special medical or social circumstances affecting the child where these needs can 
only be met at this school?  Applications in this category must be supported by a professional 
recommendation from a doctor, social worker or other appropriate professional which says that it is 
essential for the child to go to this nursery and no other.           (Please answer this question overleaf) 



2. Yes / No   (Please delete as applicable) 

 Please give details of special medical or social circumstances. 

  

 

3. Has your child any brothers or sisters who will be attending Alderman Cogan’s School on the 
expected date of admission? 

Name Date of birth M/F 

Name Date of birth M/F 

Name Date of birth M/F 

 

4. Is your family in regular attendance at St. Aidan’s Church? (A supporting letter from the Minister of 
Religion must be submitted with the application.) 

 Yes / No   (Please delete as applicable) 
 

5. Is your family in regular attendance at any other Christian place of worship? (A supporting letter 
from the Minister of Religion must be submitted with the application.) 

 Yes / No   (Please delete as applicable) 
 

6. Is your family in regular attendance at any other place of worship according to any other major 
faith? (A supporting letter from the Minister of Religion must be submitted with the application.) 

 Yes / No   (Please delete as applicable) 
 

7. Are you (the child’s parent) employed? 

 Yes / No   (Please delete as applicable and give details below) 

  

 

8. Have you (the parent/carer) returned to education or training? 

 Yes / No   (Please delete as applicable and give details below) 

  

 

Are you eligible for 30-hour extended early years funding (for 
working parents)? (See www.childcarechoices.gov.uk) YES 

 

NO 

  

   
   

 

Signature of parent/carer Date 

 


