
APPLICATION FORM FOR ADMISSION TO Little Owls Nursery 
 

Please read the Early Learning Section of the ‘Admissions to Schools in Suffolk’ guidance booklet before filling in this form.  
(Copies are available from Ixworth Primary School). Please also refer to Ixworth Primary School Nursery Admissions Policy. 

 

PLEASE PRINT IN CAPITAL LETTERS 
 
 

Child’s Surname: 
 

First Name/s: 
 

 

Date of Birth: 
 

Male/Female: 
 

  

Is he/she a ‘Looked After’ child?       Yes / No 
(in Foster Care or on a Care Order) 

 

Siblings at Ixworth Primary School:        Yes / No 
 

 

Parent/Carer’s 
Surname: 
 

 

Initials:                               
 

Mr/Mrs/Miss/Ms 
(Please delete as appropriate) 

 
Full address:   …………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………… 
 

…………………………………………………………………………… Post Code: ………………………………………………. 
 

Home tel. no. Mobile tel. no: 

Email address:  
​  

 
NURSERY DETAILS 
This is my catchment area school’s nursery:​ YES / NO 
 

Preferred Nursery Sessions:  
Preference will be given to children wanting five 
sessions unless this is part of a dual placement 
with a special school nursery. 

 MON TUE WED THU FRI TOTAL 

Morning  
 

     

Afternoon  
 

     

                                                                                                                                                                                                                

   
Ixworth Church of England Primary School, Crown Lane, Ixworth, Bury St Edmunds, Suffolk, IP31 2EL 

T: 01359 230228  E: ixworth@tilian.org.uk 
 
 
Please name any other Nursery that your child will be attending, in 
addition to Little Owls: 
 
………………………………………………………………………………… 
 

Number of sessions: 
 
 
………………............................... 

 
 
Please provide the name, address and contact details of any previous Nurseries your child has attended: 



 
………………………………………………………………………………………………………………………………….…… 
 
………………………………………………………………………………………………………………………………….…… 
 
 
Please provide the name, address and contact details of any Childminder your child has attended: 
 
………………………………………………………………………………………………………………………………….…… 
 
………………………………………………………………………………………………………………………………….…… 
 
 
Name, address and contact details of your child’s Doctor’s surgery:  
 
………………………………………………………………………………………………………………………………….…… 
 
………………………………………………………………………………………………………………………………….…… 
 
 
 
I confirm that the above information is true to the best of my knowledge and belief.  I understand that if a place is 
offered on the basis of any false information given by me, the place can be withdrawn at any time by the Local 
Authority. I will complete the PAFN to enable Ixworth Primary to claim for the sessions indicated above: 
 
 
 
Parent/Carer’s signature:  …………………………………………………..​Date:  ​ ……………………………………… 
 
 
Please take your child’s Birth Certificate together with your completed application form to the school office at 
Ixworth CE Primary School. 
 
 
 
FOR OFFICE USE ONLY 

Birth certificate seen: Yes  ….…..…. No  …...…….   In catchment  ……..….   Out of catchment  ….……. 
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