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Nursery Application Form Temporary Place 
Parents Name: ……………………………………………………………………………………
Address: …………………………………………………………………………………………..
Postcode: ………………… Contact Number: ………………………………………………....
Email Address: …………………………………………………………………………………...
Job Title: ……………………………… Employer: ……………………………………………..

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

Session Requirements
Please indicate which Nursery/site you would prefer:………………………………………………….

Weekly Requirements
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM


	
	
	
	
	

	PM


	
	
	
	
	


Please use the space below to tell us any individual requirements for example if you need different days each week or if you only need an ad hoc place every other week:
……………………………………………………………………………………………………………….
………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

Date admission is required: ………………………………………………………………………………
End date if known: …………………………………………………………………………………….......
Have you claimed you education grant at another Childcare Setting: ……………………………….

If yes which setting: ……………………………………………………………………………………….
Please return your completed application form to 
leedsth-tr.nurseries@nhs.net
On receipt of this application form a member of the nursery will be in touch to discuss your individual needs.

Limited Places available at Clarendon, Rosewood, Mosaic nurseries. For more information please contact us using the details below.
0113 3070684
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