HIGHFIELD PRIMARY SCHOOL

Highfield
Primary
School

APPLICATION FOR NURSERY ADMISSION

Childs SUFNAME ...t e

Childs First Name ....c.coecereinirce e

Date of Birth ...ccecevveeeveeeeieeerveenen, Gender (male/female).......cccueveveueee.
AAIESS ..ttt s s e e e

POStCOdE ...oovieieiiiirece e TelNO oo

REIIZION et

1% LANGUAZE w..eeeeeeeeeeeeeee s Other Language Spoken.........ccceeveeveuene.
Mothers FUIl Name IMiSS/IMS./IVITS.....c.uouiieieieeecece e sae et stestestesee e s e e s e e sensens
Fathers FUIINGME ..o ettt sttt st et st st

Brothers/Sisters in Highfield at present:

NAME .o e e Class....covevererreeenens
NAME .o e e e Class....coveveneeuneenens
NAME .t Class....cccveeverrnenene
I would like my child to attend AM (8.30am to 11.30am)

PM (12.30pm to 3.30pm)
All day (I can confirm that my child is entitled to 30 hours)

Declaration

I/We would very much like our son/daughter to attend Highfield Nursery. It is my attention to seek a
place for our child at Highfield Primary School when the time for admission arrives.

I/We understand however, that a place at Highfield Nursery does not guarantee a place at Highfield
Primary School.

SIBNATUIE..eeecre ettt (Parent/Guardian)

Please attach a copy of the child’s birth certificate or passport.

“HAPPINESS PROMOTES SUCCESS”
Highfield Primary School, Charville Lane West, Hillingdon, Middlesex, UB10 ODB - Telephone: 01895 230843
Fax: 01895 258338



