
           
                                                            
 

       

                

 
APPLICATION FOR ADMISSION TO MERRYLANDS NURSERY  

 
 

     
 

Details of 
child 

 Surname   First Name(s)   

    

  Date of Birth  /         /  Boy             Girl          Please tick  

     
 

   

 Details of parent(s) or guardian(s) with whom child lives   

   
 (i)  Surname  Forename  Mr/Mrs/Miss/Ms   

 (i)  Mobile No.  Email: 
Relationship to 
child 

  

 (ii) Surname  Forename  Mr/Mrs/Miss/Ms   

 (ii) Mobile No.  Email. 
Relationship to 
child 

  

   
 

Address 

  

   

 Postcode  NI number Date of Birth  

 
 

 

    

 Session  

Our Nursery provision is 5 morning or 5 afternoon sessions, or both, 
as shown below: 

Morning session:     8.30am - 11.30am                   

Afternoon session:  12.30pm - 3.30pm                    
Either of the above                                                   

Full time 30 hours 8.30am – 3.30pm                      

Please Tick  

    

  

    

 
Details of siblings        
attending this school 

 

Surname(s) First Name(s) Date of Birth  

    

    

    

 

   
 Present nursery or pre-school  

If your child has attended nursery or pre-school, please give the name 
and address of the last school attended 

 

   
   

   

       

   

 Declaration  
I understand there is no automatic right of transfer from the Nursery to Merrylands Primary 
School.  

 

 
 

  

 Signature of Parent  Date /               /  

   
 


