
FARNHAM COMMON INFANT SCHOOL

ACORN NURSERY CLASS

APPLICATION FORM


CHILD'S NAME:

________________________________________________

DATE OF BIRTH:

________________________________________________

ADDRESS:

________________________________________________



________________________________________________

POSTCODE:

________________________________________________
EMAIL ADDRESS:              ________________________________________________
MOBILE NO:

________________________________________________
NAME OF PARENT(S)/  
________________________________________________
            GUARDIAN(S):
____________________________________________
SIGNED:

____________________________________________

DATE:

              ____________________________________________

Please tick any applicable boxes

Child In-Care (please provide further information)
Sibling at Farnham Common Infant School     

Name of sibling…………………………………….


Sibling at Farnham Common Junior School 

Name of sibling…………………………………

Current Year Group…………………………..


Other exceptional medical/social needs

(please specify)…………………………………… 

Child of a member of staff 














































Please attach a copy of your child’s birth certificate and proof of address 
(latest Council Tax Bill or utility bill dated within the last three months).
N.B. A place in the Nursery does not secure a place in the school.

