
APPLICATION FOR THE NEST

	CHILD’S FIRST NAME:





	FAMILY NAME:
	MALE □  FEMALE □

	DATE OF BIRTH:

	

	NATIONALITY:

	
	SIBLING AT HOMERTON  YES/NO

	HOME ADDRESS OF CHILD:

POSTCODE:
	

	HOME TEL NUMBER:

	

	PARENT NAME/WORK/ MOBILE NUMBER:

	
	Email address:

	PARENT NAME/WORK/

MOBILE NUMBER:

	
	Email address:

	ARE YOU ELIGIBLE FOR MAXIMUM WORKING FAMILIES ‘TAX CREDIT’ OR IN RECEIPT OF UNEMPLOYMENT BENEFIT OR INCOME SUPPORT?       YES □  NO □

	DOES YOUR CHILD HAVE ANY OF THE FOLLOWING:

· SPECIAL EDUCATIONAL NEEDS (AS IDENTIFIED BY A RELEVANT PROFESSIONAL)?  

· YES □  NO □
· MEDICAL NEEDS?    YES □   NO □

	ANY OTHER INFORMATION THAT YOU WOULD LIKE US TO KNOW REGARDING YOUR APPLICATION



Please tick below sessions you would be interested in:

	DAY
	BREAKFAST

8.30–9.00am
	AM SESSION

9AM - 12
	LUNCH

12 – 1.00pm
	PM SESSION

1.00-4.00pm
	LATE SESSION

4.00-5.45pm

	MON
	
	
	
	
	

	TUES
	
	
	
	
	

	WEDS
	
	
	
	
	

	THURS
	
	
	
	
	

	FRI
	
	
	
	
	


LEAST NUMBER OF HOURS WANTED:..................... MOST NUMBER OF HOURS WANTED:..............
Signature:……………………………………………………...................  Date:…………………..........................
Name in Full:………………………………………………………       Relationship to Child:………………………………….
………………………………………………………………………………………………………………………………………………………
OFFICE USE ONLY

CHILD’S DOB CONFIRMED □

  PROOF OF ADDRESS SEEN   □

April 2016

