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Clifford Road Primary School NURSERY APPLICATION FORM

Celebrating Achievement in All

Child’s Surname: Forename(s):
Gender: Date of Birth:
Is your child a ‘Looked After’ child? Is your child Adopted?

Does your child have Special Educational Needs or Disabilities?

If Yes, Please Specify:

Child’s Address:

Post Code:

Parent / Carer Parent / Carer

Title: ] )
Surname: Forename:

Relationship to Child:

Telephone Number:

Email Address:

A copy of your child's birth certificate and proof of address is required when submitting your
application.

Please Note: Admission to Nursery does not guarantee a full time place in the school.
A separate application for a full time place in school must be made.

| confirm that | agree for any written records on my child’s development or learning to be passed on
to the next provider or school.

Parent / Carer’s

Signature / Name: Date:

Clifford Road Primary School Clifford Road, Ipswich, Suffolk IP4 1P)
Telephone 01473 251605 Email: office@cliffordroad. suffolk.sch.uk www.cliffordroadschool.org.uk
Head Teacher: Mr S Wood, BA (Hons) PGCE NPQH Deputy Head: Mrs Wilson, BA Ed (Hons) NPQH
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