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REDCLIFFE NURSERY SCHOOL 
WAITING LIST APPLICATION FORM 
TERM TIME ONLY
Please circle:
	Privately Paying Daycare

For 2 Year Olds
	Funded 15 Expanded hours 
for 2 year olds 

(subject to eligibility-working families only)
Available from April 2024
	Funded 15 hours

All 3-4 year olds
	Funded 30 expanded hours 2- 4 year olds (subject to eligibility-working families only) 

Available from Sept 2025 for 2 year olds


For an eligible funded 2 year old place, please complete an online application form at: www.bristol.gov.uk
	Child’s Surname


	Child’s First Name
	Date of Birth

	Gender:  Male / Female

	Ethnic Origin:
	First/home Language

	
	Religion:


	

	Siblings (with their name/ age)
	Email address: 


	Home Address:
Postcode:                    

	Daytime Telephone: 


	Home Telephone:
	Mobile:

	Name of parent/carer 1:
	Name of parent/carer 2:



	Funded 15 hour + Paying Daycare Set Sessions required for 2-4 year olds: please circle

	MON 8.55-3.05 TUE 8.55-3.05 WED 8.55-1135
	WED 12.25-3.05/THU 8.55-3.05 FRI 8.55-3.05

	Sessions required for 2-4 year olds Funded 30 Expanded Hours (subject to eligibility-working families only)

	MONDAY- FRIDAY 9.00-3.00

	Paying Daycare to include set sessions as above/Wrap Around sessions required for 2-4 years: please circle 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8-9
	8-9
	8-9
	8-9
	8-9

	9-3
	9-3
	8.55-12.25 or 11.25-3.05
	9-3
	9-3

	3-5
	3-5
	3-5
	3-5
	3-5

	5-530
	5-530
	5-530
	5-530
	5-530


	CHILD’S HEALTH DETAILS                                                         

	Significant health/medical conditions:


	

	Known Allergies:
	

	SEND Provision:


	

	Disability
	( None   ( Physical Impairment  ( Visual impairment  ( Hearing impairment ( Deaf or BSL user  ( General learning difficulties/ special educational needs    ( Specific learning difficulties   ( Mental or emotional distress       ( A health condition    ( Prefer not to say    ( Other 

Please state if other:

	DIETARY REQUIREMENTS

	Intolerances:
	
	

	Forbidden by culture or religion:
	

	Dietary requirements:
	(   Vegetarian  eats fish: YES/NO
(   Halal
(   Gluten-free

(   No Dairy
(   No Pork

(   Other, please state ……………………………….


Please use this space to provide any additional information that we may find useful:
	


For Office use only:

	Date Received:
	RNS Sibling:
	RNS Reach:
	Distance in KM as the crow flies:

	
	
	
	


