
  
Name of Child M/F 

  
Date of Birth 

  
Checked by School 

  
Child’s permanent address  
   
  
  
Post Code 
  
Sibling at DPA 

  
  Yes 

  
  No 

  
Sibling within the Leigh Trust 

School name 

Dartford Primary Academy Nursery Application Form 

  
Mother 

  
Father 

  
Address ( if different from above ) 

  
Address ( if different from above ) 

  
Post code 

  
Post code 

 
Telephone 

 
Home 

 
Telephone 

 
Home 

 
Work 

 
Work 

 
Mobile 

 
Mobile 

e-mail   e-mail   

  
Religion                                                                                  Ethnicity 

  
Religious dietary requirements 

  
Languages spoken in the home 

  

  
Languages spoken by child 

  

Can your child use the toilet 
Independently? 

 
Y/N 

 
Previous Pre-school 

 

Parent signature Date 

Infant Site: 

St Albans Road, Dartford, Kent  

DA1 1TE—01322 223751 

Junior Site: 

York Road, Dartford, Kent  

DA1 1SQ—01322 224453 Executive Principal: Miss R Roberts 

Are you currently receiving 30 hour entitlement?  Y/N     For 15 hours entitlement, do you prefer Monday, Tuesday and alter-
nate Wednesdays or alternate Wednesdays, Thursday and Friday sessions? 

Are there any health/speech concerns? (continue overleaf if necessary) 

Text

TextText

Mother / 
Parental Responsibility 1

TextText

Preferred Session:      30 hrs

Parental Responsibility 1

Sibling within the Leigh Trust

15 hrs AM 15 hrs PM

Parental Responsibility 2

M/F


