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Nursery Application Form

Due to high demand for our nursery waiting lists, we are unable to accept application forms for babies who have not yet been born. 

Parents Name: ……………………………………………………………………………………
Address: …………………………………………………………………………………………..
Postcode: ………………… Contact Number: ………………………………………………....
Email Address: …………………………………………………………………………………...
(Receipt of your application will be sent by email)

Job Title: ……………………………… Employer: ……………………………………………..

Place of Work/Department: ……………………………………………………………………..
Details of child/children for whom place is required
Name(s): …………………………………………………………………………………………..
Date(s) of Birth: ……………………………………….. Boy/Girl ……………………………...

Please indicate days and times required and if you can be flexible with these. Normally we ask for a minimum of TWO full days. Please note a retainer fee will be required to secure a place once it has been offered.
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM


	
	
	
	
	

	PM


	
	
	
	
	


Date admission is required: ……………………………………………………………………………
Do you have any other children in the Trust nurseries? ……………………………………………
Please indicate which waiting list(s) you would like your child to be placed on:-

□
Clarendon Nursery (LGI Hospital)

□
Rosewood Nursery (St James’s Hospital)

□
Mosaic Centre (situated near St James’ Hospital)
Please tell us how you heard about our service: 

……………………………………………………………………………………………………………….
Please return your completed application form to your chosen nursery or leedsth-tr.nurseries@nhs.net
If you have any further questions please don’t hesitate to contact us.

As part of our commitment the nursery undertakes monitoring of its policies and procedures to ensure staff and children are treated fairly. In addition, the Trust also has a legal requirement to ensure that specific groups of staff are not disadvantaged in respect of HR practices. Therefore we need to ask the questions on this Equal Opportunities form and request your support in completing it.

Please note that if you do not wish to divulge any or all of the information we are requesting, we would be grateful if you still complete the form using the “prefer not to say” options provided.

Demographic Details:
Male 

 


Female                                
 Prefer not to say

Ethnicity:
	White
	
	
	Black or Black British
	

	British
	
	
	Caribbean
	

	Irish
	
	
	African
	

	Any other white background
	
	
	Any other Black background
	

	
	
	
	
	

	Mixed
	
	
	Other Ethnic Groups
	

	White and Black Caribbean
	
	
	Chinese
	

	White and Black African
	
	
	Any other ethnic group
	

	White and Asian
	
	
	
	

	Any other mixed background
	
	
	Not Stated
	

	
	
	
	Do not wish to be known
	

	Asian or Asian British
	
	
	
	

	Indian
	
	
	
	

	Pakistani
	
	
	
	

	Bangladeshi
	
	
	
	

	Any other Asian background
	
	
	
	


Disability:
Do you have a disability or long-term condition?
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Yes 





No 

                      Prefer not to say

Age Band:




   Contractual Arrangements:
	Under 20
	
	
	
	Full Time
	
	Part Time
	

	20-29
	
	
	
	
	
	
	

	30-39
	
	
	
	
	
	
	

	40-49
	
	
	
	
	
	
	

	50-59
	
	
	
	
	
	
	

	60 plus
	
	
	
	
	
	
	

	Prefer not to say
	
	
	
	
	
	
	


Religion:
	Atheism
	
	Buddhism
	
	Christianity
	

	Hinduism
	
	Islam
	
	Judaism
	

	Sikhism
	
	Other
	
	Prefer not to say
	


Thank you for completing the Questionnaire.
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