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ROMSEY MILL PRESCHOOL APPLICATION FORM

1. YOUR CHILD

Family Name: ..o First Name(s):ueoeveeveereeiereierereeenennns

HOME AGAIESS: w.vvvvieeveietirtce sttt sttt sttt s s e st se s st es s ane st sessnes
................................................................................. Postcode: [ T T T I 111

Nationality ....coceeveeevevvevervrinnn. Male: [ ] Female:[ |DateofBirth:[ | [[ | || [ | | |

Is the child Looked After (i.e in the care of a local authority/fostered)? YES/NO
Are you applying for a fee-paying place? [ ] or a funded place? [ ] Please tick

Are you eligible for maximum Working Families’ Tax Credit or in receipt of unemployment benefit or
income support? YES/NO

AULNOIISATION COUE: EW...eieiieece ettt st st st st e et ettt st et st st st e e s es b et et aseab st ste e e sensessaneesereanas
Have you registered for extended/expanded entitlement funding? YES/NO

Authorisation code: (Prefix 500 OF 11) c..cccieeieeierireee ettt sttt s e ree st s beranenes

Does your child have any of the following:

e Special Educational Needs (as identified by a relevant education professional)? YES/NO

e Asevere and long-term medical need? YES/NO

If you have answered yes to either of the above, please provide further information:

2. SIBLINGS - If there are other children living in the home who already attend either of our settings please
complete this section.

NAME DATE OF BIRTH

3. YOUR DETAILS

Title: Mr/Mrs/Miss/Ms/Dr  First Name: ....cccc.  eeveeee.. SUIMNAME et eee e
SIBNATUIE: vt Date of Birth ....cceeeeeeeeeeceeeeeee,
National Insurance NUMDET: .......ccuouiviiiriieice e

National Asylum Seekers Reference: ...t

Relationship 10 Child: ......ooiviiieiece ettt sre e er b e e

Address (if different from SECLION 1) c.ccvcvivreeieieeece et e ere enes
......................................................... POStCOdE: ..o

Home Telephone No .......oovvrvevecreeneenenn. Other Contact/Mobile NO .....covveeeeeeeeeeene.

EMQil e e e s e s e s e n
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Other Adult(s) with Parental Responsibility for the child. (Having parental responsibility for the
child, means assuming all the rights, duties, powers, responsibility and authority that a parent of
a child has by law).

(All adults with parental responsibility should sign this form, where possible.)

Title: Mr/Mrs/Miss/Ms/Dr First Name: ....ccccceveevveeeneee. QUMM et eeee e
SIBNATUIE: et e e Date of Birth ....cccceeeveveiceeceeeiie
National INSUraNCe NUMDET .......eiovuuie ittt et s

National Asylum Seekers ReferenCe: ......oovviviveceie s

Relationship 10 Child: ..o sr e e

Address (if different from abOVE): ... e e e s
............................................................ POStCOdE: ..t

Telephone NO.... e Bl et et

DATA PRIVACY NOTICE

Romsey Mill is committed to compliance with the General Data Protection Regulation (GDPR) as outlined in our Data Protection Policy. This notice
explains your rights and our obligations with respect to the information we hold about you. The personal details which you provide and which we
store will only be used for the purposes given. We will not disclose any of your personal information to a third party unless we are legally required
to do so. We are legally obliged, upon request, to provide you with all the information we hold about you. You are entitled to request further
information from us on how we use and store your data.

5. SESSIONS AND DAYS
Please tick which sessions you are interested in your child attending (minimum 2):

2 sessions [ 3 sessions[] 4 sessions[] 5 sessions[]
Monday [0 Tuesday ] Wednesday [J Thursday [ Friday [

OFFICE USE ONLY

Place offered: YES/NO

Days offered: Monday [1 Tuesday [l Wednesday [l Thursday [l Friday[]

Accepted: YES/NO Registration fee: Cheque/Cash

Advance fees YES/NO Amount received

Preschool Visit.......cccceeeeveeceececeeeeeveene TO SEAMT oo e e e s

Additional Information: EALC] CINCJ CP EHA ES[




