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    Harlyn Primary School
   
    Tolcarne Drive, Pinner, Middlesex, HA5 2DR   Tel: 020 8866 1290

Headteacher: Mr S Jones BA (Hons) NPQH


NURSERY ENQUIRY FORM

	Child’s First Name:  

                              

	Surname:

	Date of Birth:


	Male/Female:

	Child’s Permanent Address: 



	Name of Brother or Sister already attending Harlyn:



	Name(s) of Parent/Carer with parental responsibility for the child and with whom the child lives:

	Name: Mr/Mrs/Miss/Ms
	Relationship to child
	Mobile Number
	Work Number
	Email

	
	
	
	
	

	
	
	
	
	

	Does your child have any social or special educational needs?                                                                           Yes / No

If yes please give details:


	Do you have any concerns regarding your child’s development?                                                                       Yes / No                                                              
(Speech & Language / hearing / vision / Behaviour – very active, short attention span or challenging Behaviour)

If yes please give details:


	Is your child Toilet trained?  (wetting / soiling)                                                                                                      Yes / No


	Does your child have any medical needs?   (Asthma / Eczema / Allergies /  Medical Care Plan)                 Yes / No                                     
If yes please give details:


	Is your child or a sibling of your child, subject to an inter-agency child protection plan and has been placed on the Child Protection Register?                                                                                                                                                      Yes / No

Please provide supporting evidence with this form.

	Children in Public Care (Children Looked After) - Is your child in public care or has been adopted from care?    
                                                                                                                                                                                            Yes / No


	Has Your child been seen or been referred to any of the professionals below?



	
	YES
	NO

	SPEECH AND LANGUAGE THERAPIST
	
	

	OCCUPATIONAL THERAPIST – INCLUDING TOILETING AND EATING
	
	

	PAEDIATRICIAN
	
	

	CHILD DEVELOPMENT CENTRE
	
	

	CHILD PSYCHOLOGIST
	
	

	PHYSIOTHERAPIST
	
	

	AUDIOLOGIST
	
	

	SEND ADVISORY TEAM (MY SUPPORT PLAN)
	
	

	HEALTH VISITOR
	
	

	CAMHS
	
	

	
	
	

	Nursery Session Preferred – (please select one ONLY)



	AM ONLY
	
	PM ONLY
	
	30 Hours (Mon-Fri)      AM & PM

	30 Hour Code

If you already have your code, please provide
	
	You will be able to prove your eligibility by obtaining an HMRC gateway account and a 30 hour code.

Your code must be dated before the term start date.
Additional £ daily charges apply.

	Signature:
	

	Date of Application:
	


PLEASE NOTE WHEN THIS FORM IS RETURNED WE WILL NEED TO SEE / TAKE A PHOTOCOPY OF YOUR CHILD’S BIRTH CERTIFCATE OR PASSPORT
PLEASE NOTE: An offer of a nursery place does not guarantee your child a place in Reception.

[Type here]


