
 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

Please complete in CAPITAL Letters 

 

1. Details of Child 

 

 Surname: 

 

 

First Name(s): 

 

Date of Birth:         /       /     
Day   Month  Year        

Boy           
 

Girl 
 

Child’s Home Language 

 

2. Preferred Type of Place     

            

             Part-time 
      
The part-time options we offer are: (Please select in order of preference i.e. 1st, 2nd, 3rd) 

 
 Option A - 2.5 days        

 

 

 

 
 

− This includes ALL day Monday and Tuesday  

(9 a.m. – 3 p.m.) and Wednesday until 12 noon   

Lunchtime is included on all three days 

Children must bring a packed lunch or, if a school dinner  

is required, there is a charge. 
 

 Option B - 2.5 days     

 
− This starts on Wednesday at 12 noon and includes 

ALL day Thursday and Friday (9 a.m. - 3 p.m.) 

Lunchtime is included on Thursdays and Fridays 

Children must bring a packed lunch or, if a school dinner  

is required, there is a charge. 

 
 Option C - 5 mornings per week                                     

 
− 9 a.m. – 12 noon daily (with lunchtime included) 

Children must bring a packed lunch or, if a school dinner  

is required, there is a charge. 

 
 Full-time                                              

9 a.m. – 3 p.m. 
 

(Please tick applicable criteria) 

o 30 Hour Code: …………………………………………….. 

o National Insurance Number: ………………………………. 

o Vulnerable children (as identified by EY team and/or CSS) 

o Top Up (£15 per session/£75 per week) 
 

3. Details of Siblings Attending This School 

Surname: 
 

First Name(s): 
 

Date of Birth:       /       /            

Surname: 
 

First Name(s): 
 

Date of Birth:       /       /            

Surname: 
 

First Name(s): 
 

Date of Birth:       /       /            

APPLICATION FOR ADMISSION TO NURSERY AT   

GRANARD PRIMARY SCHOOL 



Please complete in CAPITAL Letters 

4. Details of Parent(s)/Carer(s)  

 

Surname: 

 

 

Name: 

 

Mr / Mrs / Miss / Ms / Dr 

Home Tel:  
 

Relationship to child:   

Work Tel:  
 

Mobile Tel:  

Email address: 
 

Address:  

 

Post Code:  Borough of Residence:  

 

 

5. Reasons for Application  

Please only tick this additional box if you feel it is relevant. 

 

          Child is a looked after child who has an allocated social worker.  I can provide written support. 

 

If you wish to give reasons for your application, please use the space below. 

 

………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………… 

 

 

           My child has an acute medical / personal reason for needing a place at this school 

 

          Medical / Social Report attached. 

 

 

6. Declaration  

 

1. I understand there is no automatic right to transfer from the Nursery class to the Reception class at the school. 

 

2. I confirm that the above information is correct to the best of my knowledge and I understand that the School 

reserve the right to reconsider the offer of a place should the information be incorrect. 

 

Closing date for applications is Friday, 6th February 2026 

Offers will be made on the 13th February 2026. 

 

Thank you for your interest in Granard Primary School. 

 
“All information that you supply will be treated in the strictest confidence.  It will be subject to the conditions of the Data 

Protection Act” and those giving information are asked to sign to signify agreement to “I give consent to the school to use this 

data within the boundaries of the Data Protection Act”. 

 

 

Signature of Parent/Carer ……………………………………………………     Date: …………………………….. 

 

 


