
 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s Surname: Child’s Forenames: 
 
 
 

Date of Birth: Preferred Start Date (month/year) 
 

Gender: 

 

Name of Parent/Carer: 
 
 

Title: 

Relationship to child: 
 
 

Home Address: 
(This must be the child’s normal place of residence.) 
 
 
 
 
 
Post Code: 
 

Email address:  
 
Telephone number: Home:                                                               Mobile: 
 

Squirrels Nursery Application Form 

• Please note that completing this form does not guarantee a place 

• Please read the Nursery Admissions policy (on the Nursery website) before 

completing this form 

• Please fill in the form in block capitals and sign it 

• Please return to the school 

• For applications to start in the following September, forms must be received by 31st 

March preceding the requested September start date.  You will then be notified by 

the end of April if your child has been allocated a place and informed of your 

deadline to accept that place. 

• Please contact the school on 01932 342693 if you have any queries concerning 

completion of this form or email: squirrels@pyrford.surrey.sch.uk 
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OPTIONS for  
2 Year Olds  

Option 
choice 
(please 
tick) 
 

I qualify for FEET 
funding for two 
year olds for this 
session 

I do not qualify 
for any funding 
and would like 
to pay for this 
session 

Option 1 
15 Hours  
All day Monday, Tuesday & Wednesday am = 15 
hours 

   

Option 2 
15 Hours 
Wednesday pm, All day Thursday & Friday  

   

Option 3 (if possible and subject to staffing) 
15 Hours 
Mornings, Monday – Friday =  

   

Please indicate here if you are flexible in your 
choice or are interested in 30 hours either 
immediately or during the year 

 

OPTIONS for  
3 years + 

Option choice 
(please tick) 
 
 
 

Please indicate if you may 
require wrap around care 
for these sessions 
(Breakfast Club and After 
School Club) 

Option 1: 
15 Hours  
All day Monday, Tuesday & Wednesday am = 15 
hours 

  

Option 2: 
15 Hours 
Wednesday pm, All day Thursday & Friday  = 15 
hours 

  

Option 3: 
30 Hours 
Monday – Friday  All day = 30 hours 

  

Please indicate here if you are flexible in your 
choice or may be interested in increasing to 30 
hours during the year 

 

Sessions 
Squirrels Nursery will offer the following sessions for 2 year olds: 

• Option 1: 2 year olds All day Monday, All day Tuesday & Wednesday morning = 15 hours 

• Option 2: 2 year olds Wednesday afternoon, All day Thursday & All day Friday = 15 hours 

• Option 3 (if possible and subject to staffing): 2 year olds Monday – Friday mornings = 15 hours 
 

For older 2 year olds and subject to availability, some 30 hour spaces may be available.  Please indicate if this is 

of interest. 

Squirrels Nursery will offer the following sessions for 3 year olds: 

• Option 1 for 3 year olds: All day Monday, All day Tuesday & Wednesday morning  

• Option 2 for 3 year olds: Wednesday afternoon, All day Thursday & All day Friday = 15 hours 

• Option 3 for 3 year olds: All day Monday – Friday = 30 hours  

The Nursery operates Term time only (closed on school Inset days) 

Wrap around care is available for 3 year olds + 



 

Application  
Please tick ALL applicable  

 

Looked after and previously looked after 
children 
(if the child is already in public care of a local authority or 
has previously been in care, please state which Local 
Authority and provide evidence with your form) 

 

A child who has a social or medical need for a 
place at the nursery school 
(E.g. does your child have any special education needs, 
special social needs or a disability? 
Are they supported by Social Services, a Speech Therapist, 
Educational Psychologist, Portage or Child and Family 
Guidance? An application will not be considered under 
this criterion unless independent evidence is provided. As 
such, please provide further details together with any 
relevant documentation): 

 

A child who’s parent or carer works at the 
school 
Supplementary form to be submitted and signed by 
Headteacher 

 

A child who has a sibling attending or 
expected to attend Pyrford Primary School at 
the time of admission. 
Please provide name(s) and date(s) of birth of siblings. 

 

Name  Date of Birth 

  

  

  

A child who resides in the catchment area of 
Pyrford Primary School 
 

 

Additional Information:  
 
 
 
 

 

 

 



Declaration and Signature 
 

 

I wish to apply for a place at Squirrels Nursery. I certify that I am the person with the parental 
responsibility for the child named on this form and that the information given is true to the best 
of my knowledge and belief. 
I understand that if I give any false or deliberately misleading information on this form and/or 
supporting documents, or withhold any relevant information, this may lead to the withdrawal of 
an offer of a nursery place for my child. I understand that the school reserves the right to amend 
its provision of nursery.  

Signature of Parent/Carer Date 

 
 
 

 

 

 

Please complete and return to:  

Squirrels Nursery 
c/o Pyrford Primary School 
Coldhabour Road 
Pyrford 
Surrey 
GU22 8SP 
 
OR 
 
Email to: squirrels@pyrford.surrey.sch.uk   (signed and scanned copies only) 
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