
  

All Saints’ Church of England Primary School 
 

Bishops Avenue, Fulham, LONDON SW6 6ED 

Tel 020 7736 2803  Email admin@allsaintsce.lbhf.sch.uk 

 

Application Form for Nursery 

2027/2028 
 

Name   
 

Date of birth   

 

My Preference is a Full Time Place ☐ Part Time Place ☐ 

We welcome applications for children to join our nursery from the term following their third birthday. Places 
are subject to availability and are allocated in accordance with our nursery admissions criteria. 

For children eligible to join in September 2027, completed application forms should be returned to the school 
office by 15th January 2027 
For children eligible to join in January 2028, completed application forms should be returned to the school 
office by 15th July 2027. 

 
I have enclosed (please tick): 

 

Evidence of my child’s age 

Proof of residence* 

Evidence that my child is registered with a GP at the same address

For office use only 

Start Date 
Place offered 

Place Accepted 
No Yes 

Evidence of 
age seen 

No Yes Proof of 
 

Date of receipt of 
application 

Receipt Number 
FOR SCHOOL USE ONLY 

/ / / / 

/ / 

/ / 
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 Please complete in BLOCK CAPITALS  
 

1.  ABOUT THE CHILD 

Child’s Surname      

Child’s Forenames      

Date of Birth (e.g. 
12/09/20)      

Name and address of 
current school or 

nursery, if any      
 

2.  ABOUT PARENTS/GUARDIANS/CARERS 

Surname of 
principal carer/s (i.e. 

who has parental 
rights)  

Title Mr/Mrs/Ms/Rev/Dr/Other 

Forenames  

Address      

 

Post Code        

Telephone  Day:  Evening   

Mobile:    

E-mail address      

Relationship to child      
 
 

3.  FUNDING  (Full Time Places) 

Please indicate which type of nursery place you are applying for: 

☐  30-hour funded place – I am eligible for the 30 hours funded childcare and would like to use my funding for 
my child’s nursery place. 

☐  Afternoon session with top-up – I would like my child to attend afternoon sessions and understand that a 
top-up fee will be payable in addition to any funded hours. 
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4. COMMITMENT TO YOUR CHURCH  

(Only needs to be completed if applying for a Foundation Place, otherwise please leave blank) 

 
 

Please ask your Vicar to complete this section 
Please confirm that this child’s family parents/guardians/carers are regular and committed members of 
your congregation as defined below under “Commitment”. 
 

 
YES, confirmed NO, cannot confirm 

 
 

I confirm the above and that 
I have read the Definition of           Signed 
Commitment, as defined                __________________________________________________ 
below. 

 Name – please print 
 

Date 
 

Church 

All Saints (Fulham) St Etheldreda & St. Clement’s (Fulham) 

 
 
 
Any other Christian Church in Fulham (please state the name/title of the church) 
 
__________________________________________________________ 

 
 

A committed and practising applicant is one where the family has worshipped for at least twice a 
month for two years prior to the application and is regularly involved in the worship in at least two of 
the following ways: 

 

1. A parent/carer is a Church Officer or involved in Sunday or weekday activities and/or 

2. The child has been baptised or has been the focus of a service of thanksgiving for the gift 
of a child and/or 

3. A parent/carer is on the electoral roll of the church. 
 

Parents who have moved to the parish within the two years preceding the published closing date 
may still apply for a Foundation place if they are able to demonstrate an equivalent commitment at 
their previous parish prior to becoming a member of All Saints’ Church (Fulham) or of St 
Etheldreda’s & St Clements’s (Fulham), churches or any other Christian Church in Fulham as set out 
in the Admissions Policy. Written evidence from their previous minister will be required for their 

current Vicar to consider, prior to writing his reference. 
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5. SIBLINGS 
 
 

Names  

DOB      

School Year     
Group 

Names  

DOB      

School Year     
Group 

Names  

DOB      

School Year     
Group 

 
 
 
 

 
6. DECLARATION BY THE APPLICANT(S) 

To the best of my knowledge, the information in the application is accurate 

Signed 

Date 

 
 
 
 
 
 
 

Please note: Please ensure that the application form is completed fully and 
returned with Evidence of Child’s age, Proof of residence and evidence that the 
child is registered with a GP at the same address. Submitting an application 
does not guarantee a place. We will contact families regarding the outcome of 
their application once places have been allocated.
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