
Hurst Knoll St James’ CE Primary School 
Ladbrooke Road,  
Ashton-under-Lyne,  
Tameside 
OL6 8JS. 
 

Telephone: 0161 330 4049 
Email: admin@hurstknollschool.org.uk 
 

Headteacher: Mr Paul Anderson  

Inspiring Learning for Life  
www.hurstknollschool.org.uk 

 
Please return the completed form with proof of address (Utility Bill etc) and copy of the 

child’s birth certificate to the school office. 
 

Nursery Application Form 
 
Name of Child......................................................................................................................................................... 

 

Girl/Boy ………………………………           Date of Birth ………………………………………………………………..… 

 

Address…………………………………………………………………………………………………………………………….… 
 
Post Code: …………………………  Home Tel No………………………………. Mobile Tel No………………………………. 
 

Names of Parents/Carers……………………………………………………….…………………………………… 
 
…………………………………………………………………………………………………………………………. 
(Please delete as appropriate) 

 
Names of other children in school..................................................................................................................... 
 
          ...................................................................................................................... 
 
Does your child know any other child who is applying for a place at nursery if so, what is/are their name/s 
 
……………………………………………………………………………………………..…………………………..                                                      
 

Does your child or family have any special circumstances – e.g.  Medical conditions – for which a nursery 
place would be of extra benefit?   Please give full details (please use extra sheet if necessary) 
 
………………………………………………………………………………………………………..………………………………… 

 
Would you prefer a morning or afternoon session for your child: MORNING  OR AFTERNOON 
 
Have you registered your child’s name at any other nurseries? .......................................................................   
 
 

Please note:   A place in Hurst Knoll Nursery does not automatically guarantee a place in the 
Reception class. 
 

Signed …..………………………………………… Parent/Carer     Date …………........ 
 
FOR OFFICE USE ONLY: 

 
DATA INPUT ON SIMS ON 

 
DATE: 
 

 
INPUT DETAILS ON SIMS BY:  

 
 

  
CONTACTED ON (DATE) 

   

 
ANY NOTES 

 
 

  
 

 
 

 
APPLIED 

 
ACCEPTED 

 
REJECTED 

 
AM PLACE     OR   PM PLACE 

 

 


