g Application form for free early education for 3 and 4 year old children
PRI 2024 - 2025

St} Your child canaccess upto 570 hours (1140 for 30 hours) of free early education
BLACK-I-&BURN peryear. Please returnthe completed form toyour preferred provider.
DARWEN Please note this formis only for local authority early years settings including
maintained nursery schools, maintained nursery classes and children’s centres.

Please use block capitals

Name of earlyyears settingyou
would likeyour child to attend

What is your preferred attendance? (please tick) Mon | Tues| Weds | Thurs| Fri

am

pm

| would like to access 30 hours free early education:

30 hours free early education eligibility code: ‘

Your child’s details

Surname: First name:

Address: Date of birth:

Male / Female

Postcode: Ethnicity:

Does your child/family have any involvement with the following services:

- child development service Yes No
- inclusion support service Yes No
- educational psychology service Yes No
- ELCAS (East Lancashire Child and Adolescent Service) Yes No
- social care service Yes No
- CAF (common assessmentframework) Yes No

Parent/carer details

Name: Name:
Address: Address:
Postcode: Postcode:
Date of birth: Date of birth:
Relationship to child: Relationship to child:
Home telephone number: Home telephone number:
Mobile telephone number: Mobile telephone number:




Name of brother(s)/slster(s) and nursery/school(s) that they attend

Name: Date of birth: Infant/junior/primary school:

Does your child have any medical problems, special educational needs and/or disabilities?

Name of doctor: Name of health visitor:

Address of doctor: Address of health visitor:

Please give details of any other reasons that you feel will support this application

Eachproviderwill allocate placesinlinewiththeirown admissions procedures. Fordetails of these procedures
please contact your chosen provider.

I/we confirm that the information on this form is accurate and understand that completion of this form does not
guarantee admission to this provider.

Signatureof parent/carer. . ... Date: ........ ..o,

Signatureof parent/carer. . ........uiiin i Date: ........ ..

Please note: The allocation of a free early education place at a local authority maintained nursery school, nursery
class and/or children’s centre does not offer any guarantee of a place at a local and/or associated school. The
authority reserves the rightto check the information given on this form. Places will be offered on the basis that
theinformationgivenisaccurate. Anyofferofaplacewill bewithdrawnifitis foundthattheinformation provided
was inaccurate.

Theinformationyou have supplied onthisformwillbe usedintheallocation of yourchild’s free earlyeducation.
We will need to share the information with our partners in order to do this.

Failure to provide consent may restrict our ability to deal with your application.

Please tick here to give consent for your data to be shared
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