
LYNCREST PRIMARY SCHOOL, LYNCREST AVENUE, NORTHAMPTON, NN5 5PE  

01604 751336  

  

APPLICATION FOR ADMISSION TO NURSERY  
  

CHILD’S FORENAME _____________________________ SURNAME _______________________________ 

  
MALE                  FEMALE                                DATE OF BIRTH _______________________________________ 

  

ADDRESS ______________________________________________________________________________  

  

                  _____________________________________________POST CODE _______________________   

  

EMAIL ADDRESS _________________________________________________________________________ 

 

HOME LANGUAGE_______________________________________________________________________ 

 

 

 PARENT/CARER ONE PARENT/CARER TWO 

Name   

Contact Number   

Date of Birth   

National Insurance Number   

 

  

The nursery sessions are (Please tick one box as appropriate)  

  

 8.50am – 11.50am    

  

 12.30pm – 3.30pm  

  

 8:50am – 3:30pm (you need to fit the criteria for these hours, please see information                   

overleaf)  

  

30 Hour Eligibility Code _________________________________________ 

  
  

 

 

SIGNED (Mr, Mrs, Miss, Ms) ________________________________________ DATE __________________  
  

 

(PARENT / CARER) Please Print Surname _____________________________________________________  

 

I understand that I will need to apply for a school place through West Northamptonshire Council 

admissions department even if my child attends Lyncrest Nursery.  
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