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St Barnabas and St Philip’s
Nursery Admissions 2025-26


Name of Child:  ___________________________________________________________

Date of Birth: ___________________________________________

Address (including postcode): ________________________________________________________

_______________________________________________________________________________

[bookmark: _heading=h.1fob9te]Contact Phone Number: ___________________________________________________
[bookmark: _heading=h.9j48s3vbtqn]
[bookmark: _heading=h.p0ei2bxrtvi2]Contact Email Address: _____________________________________________________

Does your child currently attend a nursery? Yes/ No 

If yes, please provide name and contact of nursery: _______________________________________________________________________________

If yes, please confirm you have followed the nursery’s termination policy: Yes/ No

I am applying for a:

Full Time Place (with a valid code for 30 hours) _______

Please provide: 
30hr Voucher Code: ___________________________________________
National Insurance Number: ___________________________________________
Parent’s DOB: ___________________________________________

*Please visit this website to check your eligibility and to get your code:             www.gov.uk/apply-free-childcare-if-youre-working 


Full Time Place (Top Up Fees with 15 hours free) ______

Part Time Place _______

	Please circle which time:  8.40am-11.40am or 12.20pm-3.20pm 
[bookmark: _heading=h.gjdgxs]
Lunch is charged at an additional cost of £15 per week for full time places with a valid code (unless eligible for Pupil Premium or Bringing a Packed Lunch) - please confirm you understand this _________

Top up part time fees to become full time (with 15 hours free childcare) are £130 per week (including lunch) - please confirm you understand this _________




Term in which I am applying to begin:

September 2025 _________

January 2026 _________

April 2026 _______





Please tick if any of the following apply:

Sibling currently at SBSP _______

	Please provide the name/a and year group/s: ___________________________________________

Regular member of St Barnabas / St Philip’s Church _____

Regular member of Other Church ______

Signature of Parent / Carer ____________________________      Date___________________
image1.png




image3.png




image2.png




