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Application form - school nursery class place
You only need to complete and return one application form to your first choice school. Do not submit another form to any other schools. You will automatically be considered for all your nominated nursery schools.

We recommend that you apply to your catchment school nursery. However most nursery places are allocated based on the date of application so you may apply to any nursery that you like. Please be aware that admission to the nursery class does not guarantee a place in the reception class of the school.

A list of schools with nurseries attached is available at www.gov.je/education/preschool
Find your catchment primary school: www.gov.je/education/schools/findingschool 

All children can apply for a school nursery place. However if nurseries are oversubscribed the criteria used is as follows:

1. Children Looked After and those where safeguarding is a concern
2. children with a special educational need (physical, social, emotional or educational)  

3. children from families with particular needs (parents, brothers or sisters with a special need or chronic illness, night shift workers and children from families with three children living together all under the age of 5)

4. children with brothers or sisters in the school (Reception to Year 5)

5. children with brothers or sisters in the school (Year 6 - who will have left when they start) 

6. time between date of birth and date of registration of interest with any Government of Jersey primary school 

Parents allocated places under criteria 1 – 3 are required to provide supporting evidence from a relevant professional. The department reserves the right to withdraw the offer of a place if the offer is based on information which is later found to be false.
Once places are allocated you will be given the option of buying extra hours. In some cases the extra hours may be free.  



	Child’s legal name
	     

	Please list your nursery school choices (it is strongly recommended that you provide three choices as places can be limited):

	1st choice
	 FORMDROPDOWN 


	2nd choice
	 FORMDROPDOWN 


	3rd choice 
	 FORMDROPDOWN 


	Do you want a place at the next closest nursery if your choices are not available?
	Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 


	To be completed by school

OFFICE RECEIVED STAMP

	
	CRITERIA 1 – 3                                           

Supporting documents enclosed?

Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 


	Original date of registration
	


	Section 1

About you and your child

	

	Child’s legal name (as per birth certificate) 
	     
	Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 


	Child’s nationality
	     
	Date of birth (DD/MM/YYY)
	     

	Name of father      
	     
	Contact number
	     

	Name of mother    
	     
	Email address
	     

	Does your child live with:  Both parents  FORMCHECKBOX 
   Mother  FORMCHECKBOX 
   Father  FORMCHECKBOX 
       Other
	     

	Child’s main address
	If you have shared care of your child, please provide your child’s second address

	     
	     

	     
	     

	     
	     

	     
	     

	     
	                                    Postcode      

	                                     Postcode            
	Full time   FORMCHECKBOX 
           Part time  FORMCHECKBOX 


	Child’s First Language
	     

	Language Spoken at Home
	     

	If English is not your child’s first language, how would you describe their level of English?

1. New to English  FORMCHECKBOX 
              

2.  Starting to Learn  FORMCHECKBOX 
    
3. Basic  FORMCHECKBOX 
    
4. Competent  FORMCHECKBOX 
    
5. Fluent  FORMCHECKBOX 



	Name of previous Nursery or Registered Childminder attended (if applicable):
	     
Dates attended:    From                   To      

	Name(s) of brother(s) / sister(s) attending a Jersey primary school
	Date of Birth
	Year Group
	School Name 

	     
	     
	     
	     

	     
	     
	     
	     

	Name(s) of older child starting a Reception class at the same time (in the same school year) 

	Reception child’s name 
	School offered

	     
	     

	     
	     


	Section 2 

Complete this section if your family has received assistance from any of the following agencies or other similar groups and you wish to be considered for a priority place because your child has additional social, educational, physical or emotional needs.
Please provide any supporting evidence from a professional (Doctor, Employer etc.) and their name and contact information.


	Speech Therapy         
	     

	Physiotherapy
	     

	Children’s Office
	     

	Medical Specialist
	     

	CAMHS
	     

	The Bridge
	     

	Other (specify)
	     

	If your child is from a family with particular needs (siblings with special needs, multiple births, parental illness, night shift workers) / there are family circumstances we should be aware of, please provide this information below.

	     


	By signing this form I understand that:

· Children, Young People, Education and Skills may check with the Judicial Greffe and other agencies to confirm who has parental responsibility

· my child’s information may be shared with Family Nursing and Home Care for the purpose of carrying out health checks 

· providing incorrect information could lead to the withdrawal of the offer of a school place 

I also confirm that I have sole parental responsibility  / joint * for the child named on this form and that all others with parental responsibility* are in agreement with the information given.  
Relationship to child:  Mother         Other    Guardian    Foster Carer    Step parent    Father     
*You must have Parental Responsibility (PR) to sign this form. You have Parental Responsibility if you are the child’s mother / have a custody order of residence order for the child / have responsibility under an emergency protection order for the child / are a guardian of the child / have adopted the child. If the child was born in Jersey the father also has PR if he is named on the birth certificate AND was married to the mother at the time of birth OR has subsequently married her OR has had PR subsequently given to him by a court or formal agreement with the mother. If the child was born outside Jersey, the father has PR if he is named on the birth certificate.

	Signed*    
	

	PRINT NAME
	

	Date
	

	Data Protection (Jersey) Law 2018 The information you provide will be used for the allocation of places at educational establishments and will be held for the duration of a child’s primary education.  Information may be shared with relevant agencies providing support.


