Old Oak Primary School 
                                                                       Mellitus Street, East Acton, London W12 0AS.      	 	 
                                                                       Telephone 020 8743 7629 Fax 020 8749 8360 Email: admin@oldoak.lbhf.sch.uk 
 
 	              	 
                               




Application for Nursery Admissions Only 

Please complete all sections of this application form in block capitals and return it to the school office. 
 
Child’s surname/family name: ………………………………………………………………………………………….
 
First and other names: ……………………………………………………………………………………………………..

Date of Birth: ……. /……..../………   Age of Child………………   Gender: Male            Female 
 
Address: ………………………………………………………………………………………………………………
 
Postcode: …………………………………………

Telephone: (mobile) …………………………………………………………  
 
Email: ………………………………………………   
 
Does the child have a brother or sister attending the school?       Yes          No  
 
If YES, please give details: Child’s name(s) and Year Group(s)  
 
[image: ]………………………………………………………………….……………………………………………
Does your child have a brother or sister attending another school?      Yes     

No
 
Do you receive Disability Living Allowance?                          Yes          No    
 
Are you applying on the grounds of your child’s medical or social needs?           Yes           

No   

If YES, you must provide documented evidence to support your application.  You must inform the Head teacher that you are applying on these grounds; failing to do so could jeopardise your application.  Documented evidence would for example include a medical report from your GP or social report from a social worker or health visitor. 
 
Are you applying for funding?       30 hours         15 hours- please tick 
 
Is your child already on roll at another school or attending a nursery?             Yes       No  	

If YES, please provide the name and address of the school  
 
 
………………………………………………………………………………………………………………

 Are you applying to any other schools in Hammersmith & Fulham?   Yes         No   
 
 
If YES, please indicate which school(s) (for monitoring purposes only) 
 
………………………………………………………………………………………………………………
 
Parent(s) / carer(s) name(s): ……………………………………………………………………………………………………… 
 
Signature: …………………………………………………………  Date: ……. /…….../………  
 
PLEASE NOTE: You must provide proof of:  Your address e.g. household bill, council tax book, child benefit 
                 Your child’s date of birth e.g. a copy of their birth certificate, passport 
[image: ]	  
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