
Page 1 of 3 
 

 
 
 
 
 
 

Start date applying for (Please indicate): September 2027          January 2028 
ApplicaƟon window opening: School use 
ApplicaƟon window closing: School use 

 
InformaƟon about the child 

Name of child  
 

Preferred name (if different)  
 

Date of birth  
 

Gender  
 

Address  
 
 
 
 

Doctor/Surgery name  
 

Health Visitor  
 

Does your child have a social worker for 
any reason? 
 

Yes/No 
If yes, please provide name and telephone number  
 
 

Is English your child’s first language? Yes/No 
 

If no,   
(a) which addiƟonal languages are 
spoken at home, and  
(b) has your child has previous 
experience of an English-speaking 
environment 

 

Names of any siblings, who will be in 
aƩendance at Alexander Hosea Primary 
School at the same Ɵme as this child is 
due to start. 

Please name their siblings below. 
 
 
 
 

ApplicaƟon Form for Admission to LiƩle Gems Wickwar Nursery 
There is no automaƟc right of transfer from LiƩle Gems Nursery to Alexander Hosea Primary 
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Does your child have a parent who has 
been a member of staff at Alexander 
Hosea or LiƩle Gems for at least 2 
years? 

Yes/No 
If yes, please name the member of staff below. 
 
 

Does your child have any medical 
needs? 
(Include any allergies here.) 

 
 
 
 

Are your child’s vaccinaƟons up to date 
(as recorded in NHS red book)? 
 

Yes/No 

Does your child have any Special 
EducaƟonal Needs? 

 
 

Are there any other special reasons for 
wanƟng a place at LiƩle Gems, 
Wickwar? 

 
 
 
 
 

 
 
InformaƟon about the family 

Name(s) of parents/carers  with 
parental responsibility 
 
 

 

Home address  
 
 
 
 

Telephone  
 

Email  
 

Address and contact informaƟon for 
addiƟonal parent/carer with parental 
responsibility (if different to above) 
 
 

 

Are there any court orders in place that 
restrict contact by a parent? If so, please 
provide a copy with the applicaƟon 

 

 
InformaƟon about Admissions 

Preferred date of Admission 
This is September or January aŌer the 
child’s 3rd birthday 
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Will you be accessing the free hours 
enƟtlement at the point of admission? 
 
Please note that the free hours’ code is 
required to be reconfirmed every 90 
days 

Delete as necessary  
Yes – Eligible for 15 free hours. 
Yes – Eligible for 30 free hours (please send confirmaƟon of eligibility 
when returning this form) 
No – if no, parents will be charged for sessions unƟl eligible for the 
free universal hours 

 
Please indicate which sessions you would like your child to aƩend 

 Times  Cost Mon Tues Weds Thurs Fri 
Breakfast Club  
(This session will 
need sufficient 
take-up in order 
to run for the full 
hour.) 

8-9am £8 (including a 
light breakfast) 

     

Morning session  
 

9am-
12pm 

3 free hours or 
£18 

     

AŌernoon session 
(with school meal) 

12-
3:00pm 

3 free hours or 
£18 (+ £2.95 for 
meal if not 
bringing a 
packed lunch) 

     

Full day (with 
lunch) 

9am-
3:00pm 

6 free hours or 
£36 (+£2.95 for 
meal if not 
bringing a 
packed lunch) 

     

AŌernoon Club 
session 1 

3:00-
3:30pm 

£3      

AŌernoon Club 
session 2 (This 
session will need 
sufficient take-up 
in order to run.) 

3:30-
5:30pm 

£15 (including a 
light tea) 

     

 Please note there is a required minimum of three sessions per week for admission to LiƩle Gems Nursery. 
 
Important 
1. I understand that admission to LiƩle Gems Nursery does not guarantee a place at Alexander Hosea Primary School. 

Primary School places are through South Gloucestershire Admissions. 
2. I understand that an administraƟon fee of £50 will be required per child to secure a place for addiƟonal payable hours; 

lunch club; breakfast club and aŌernoon club. I understand that this money will be refunded if LiƩle Gems Nursery is 
unable to offer a place. 

3. I understand that I am required to present a copy of my child’s original birth cerƟficate to the school office before my 
child can take up their place. 

4. I confirm that my child is up to date with their vaccinaƟons as recorded in NHS red book. 
5. I understand that I would need to provide consumables (eg nappies, nappy sacks and wet wipes) for my child. 
6. I understand that compleƟon of this form does not guarantee a place at LiƩle Gems and will be considered in relaƟon 

to the LiƩle Gems Admissions Policy. 
7. I confirm that all informaƟon I have given is accurate and true.  
 

Signed Parent/Carer                                                                                     Date: 
 

 


