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Adamsrill Primary School

Learning and Working Together as a Community for a Brighter Future
Headteacher: Dr Increase Eko

Adamsrill Primary School - Nursery Place Application
Childs Surname:
Childs First Name(s):
Childs Date Of Birth: SR Y S
Childs Gender: BOY / GIRL (Please Circle)

Childs Permanent Home Address:

Does the above child have a brother or sister attending Adamsrill Primary School?
If 'yes', please give name(s) and date(s) of birthi........ic e

Please indicate preference for an am or pm place: AM / PM (please circle)

Parent/Carer Details:

Mother/Father/Other (please circle)

Name: ... CONTact Telephone Number: ...

Mother/Father/Other (please circle)

NAME: ..ot Contact Telephone Number: ...,
Parent/Carer Signature: .................mcninine DY@ s
NOTES:

e Adamsrill Nursery offers places to children aged 3 & 4 years who are toilet trained..

o Places offered consist of 5, three hour sessions per week, either mornings (9.00 - 12.00)
or afternoons (12.30 - 15.30). There is no full day Nursery provision available.

e Proof of name, date of birth and address (birth certificate/council tax statement) will
be required when a place is offered.

e There is no automatic right of transfer to the Reception class at Adamsrill Primary
School. Reception places must be applied for via the Lewisham Admissions Procedure.

Adamsrill Primary School Date application received:
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