
IVER HEATH INFANT SCHOOL AND NURSERY 
Slough Road, Iver Heath, Bucks. SL0 0DT 

   
                                                                                                                                                                                   Tel: 01753 652262 

Email: office@iverheath-inf.bucks.sch.uk   
Website: www.iverheath-inf.bucks.sch.uk 

Headteacher: Mrs. S. Perry 

Ref:  Admissions/Nursery Applications 

 
APPLICATION FOR ADMISSION TO IVER HEATH NURSERY CLASS 

 
I understand that the completion of this form does not guarantee a place in the Nursery.  

 
 A PLACE IN THE NURSERY GIVES NO RIGHT TO ADMISSION TO THE PRIMARY SCHOOL. 

 
 
Full name of child: ___________________________  Date of birth:    __________________  

 
Male/Female: __________________              Birth certificate seen:- Yes/No (office use only) 
 
Address: ______________________________________________________________ 
 
Post Code:__________________     Email:_____________________________________ 

 
Telephone number:  Home: _________________  Mobile:  ________________________ 
 
I would prefer to be contacted by letter/email – please delete as appropriate 
 
Parent/Guardian 1 name: _________________________________________________________ 
 
Parent/Guardian 2 name: _________________________________________________________ 
 
Preferred parental title i.e. Mr. & Mrs., Ms., Miss  ___________________________________ 
 
Position in Family (e.g., first child of 3): ________________________________________ 
 
Names and DOB of siblings: _________________________________________________ 
 
AM/ PM (15 hours/week)/All day (30 hours/week*): _______________________________ 
 
Details of playgroup and/or mother and toddler group your child has been attending:  
 
_____________________________________________________________________ 
 
GP's name and telephone number: ___________________________________________ 
 
Any special circumstances that you consider to be relevant to your child's admission: 
 
_____________________________________________________________________ 
 
I will ensure that my child is brought to and collected from the Nursery by an adult. 
Please return this form to the school as soon as possible with your child’s birth certificate. Arrangements will be made for the 
children to visit the Nursery before they start. 
IMPORTANT - Please notify the office immediately if you change your address or circumstances whilst your child is on the 
waiting list. 
 
Signed _________________________________  Date __________________________ 
 

*If you are not entitled to 30 hour funding, the additional 15 hours will be charged at £18 per session (£90/week) payable half-
termly in advance.  This cost is applicable for from September 2024, but may be subject to change at a later date 
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