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Preschool Application Form

Child’s firstname.............cocoevieiinnenen, Child's surname............cooveiiiiiininennnn

Girl orboy......oeviiiii Date of Birth........ccooviiiiis

Child’ s AQArESS. .. et e e
Postcode........cooviiiiiiiii Telephone number...................coooei.
Admission Criteria:

Preschool places will be allocated to families eligible for the 15-hour Two-year funding or 30 hour childcare

code.
Please enter your Two-year funding code from LBHF or HMRC

Is your child in the care of the local authority? Yes/No (Please delete)
Do you currently have a child currently attending Vanessa Nursery  Yes/No?

Please add details below if your child has any additional/special needs and any professionals involved.
If your child has any special educational needs including speech and language or requires any
additional support please ensure that this is shared below, as a meeting will need to be arranged with
the Head of School/ SENCo to discuss if we can meet your child’s needs. If information is not shared
prior to place being offered your place may be withdrawn.

Vanessa Preschool places are:

Attendance patters offered- Please a place in order of
preference

15 hours over 2.5 days - Monday and Tuesday 8:30am to 2:30pm Wednesday
8:30 to11:30am

15 hours over 2.5 days - Wednesday 12:30 t03:30pm, Thursday and Friday
8:30am to 2:30pm

15 hours over 5 days AM place 8:30am to 11:30 pm Monday to Friday

15 hours over 5 days PM place 12:30 to 3:30pm

30 hours over 5 days 8:30am — 2:30pm Monday - Friday

(Please indicate your preference. The alternative session will be offered if your preference is not available)

Parent's firstname ..............cco Surmname.......oooiiiii
Relationshipto child......................col Telephone......cooviiiiiii s
Email....coooii Parent/Carer signature..........................
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Hammersmith & Fulham LEA list of Ethnic Categories

PUpil Name.......o Date of birth.........ccooiiiii
Ethnic category; (Please tick one box only)

White

Category : White Tick Office use only

British WBRI
Irish WIRI
Traveller of Irish Heritage WIRT
White Easton European WEEU
White Western European WWEU
Gypsy/Roma WROM
White Other WOTH

Black or Black British

Category : Black or Black British Tick Office use only
Caribbean BCRB

African BAFR

Any other Black Background BOTH
Mixed/Dual Black Ground

Category : Mixed/Dual Back Ground Tick Office use only

White and Black Caribbean MWBC
White and Black African MWBA
White and Asian MWAS
Any other Mixed Back Ground MOTH

Asian or Asian British

Category : Asian or Asian British Tick Office use only
Indian AIND

Pakistani APKN
Bangladeshi ABAN

Any other Asian Back Ground AOTH

Chinese

Category : Chinese Tick Office use only
Chinese

Any Other Ethnic Back Ground

Category : Any Other Ethnic Back Tick Office use only
Ground

Afghan OAFG

Arab OARA

Egyptian OEGY

Iranian OIRN

Iraqi OIRQ

Kurdish OKRD

Lebanese OLEB

Moroccan OMRC

Any other Ethnic Group OOEG

I do not wish for this to be REFU

recorded

Information provided by : Please tick one box only

Parent/Guardian

Pupil

Hammersmith & Fulham




