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Durham County Council 

 
 
 
 
 
 
 

CHILDREN AND YOUNG PEOPLE'S SERVICES 
 

Application for a Nursery Place in a Maintained Nur sery School or Unit 
 

Maintained Nursery School or Unit: 

Child's Name: 

Address: 

 

Postcode: 

Tel. No. Email: 

Child's Date of Birth: 

Name of Parent/Carer: 

Where else have you applied for your child's admiss ion into free Early Years 
Provision? 

 

Has your child been offered a place at any other 
nursery?  

       YES       NO 

If yes, please give name: 

Maintained Nursery School or Unit - 1st preference:  

Maintained Nursery School or Unit - 2nd preference:  

Maintained Nursery School or Unit - 3rd preference:  

If your child has a Statement of Special Educational Needs or will require additional 
support in Nursery, please inform us as soon as possible. 

MON TUE WED THUR FRI 

AM AM AM AM AM 
When would you like your child 
to attend: 

PM PM PM PM PM 

Date of Application: Signed: 

To be completed by the school 

Date of Child's entry into Early Years Provision:  

 


