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Education Services
Glasgow City Council
Early Childhood and Extended Childcare Services
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Description automatically generated]Placement Application and Enrolment Form

                                                                                                                        [image: A white and black box with black text

AI-generated content may be incorrect.]Application for placement within Glasgow City Council Early Childhood and Extended Childcare Services establishments may be made by submitting only one application. Within this application, you may state a maximum of three priority preferences for placement. The completed application form should be submitted to the establishment of your priority preference.
An application for placement will not be accepted unless the child is within one year of being eligible for admission within the establishments of priority preference.  Where multiple applications are submitted, the most recently submitted application will be valid, and previous applications will be automatically deemed null and void.
In order for factors within the criteria for priority banding to be considered, establishments will request evidence in the form of original documentation. Factors will not be considered if evidence cannot be provided.
All information provided within this application will be treated in confidence. Establishment staff will be pleased to assist you in the completion of this form.
1. DETAILS OF EDUCATIONAL ESTABLISHMENT AT WHICH PLACEMENT IS REQUESTED
It is important that you list up to three choices in priority order, we will try to offer you first choice, however this cannot be guaranteed. PLEASE ENSURE YOU SUBMIT AN APPLICATION INTO YOUR FIRST PREFERENCE NURSERY ONLY. DUPLICATE APPLICATIONS WILL BE ALERTED ON OUR MANAGEMENT INFORMATION SYSTEM AND WILL NOT BE ACCEPTED.

First Preference: 
Second Preference:
Third Preference:





	2. DETAILS OF CHILD

	Forename(s):
	Male
	MALE
	Female    
	FEMALE

	Surname:
	DOB:


	Address:
	Postcode:

	Birth Certificate/Passport Number (Birth Certificate should show the District/Year/Entry No. (Scottish only):


	Resident Local Authority:




3. CARE EXPERIENCE

Please tick below if your child is or has been Care Experienced. 
(Please provide further information on this in Section 12)
Care Experienced at Home □
Care Experienced in Wider Family □
Care Experienced with a Different Family □
Previously Care Experienced □


	4. DETAILS OF PERSON MAKING THE APPLICATION
	 

	Details of Parent/Carer
(if different from the person making this application)

	Forename(s):

	Surname:
	DOB:

	Relationship to Child:

	Address:

	Phone:
	Postcode:

	Mobile:

	Email Address:

	[image: ]I am the main contact:                    

	
	
	



5. SERVICE REQUIRED

What service do you require?                                           52 weeks 	                Term Time 






	[bookmark: _Hlk206573616]5. DETAILS OF PARENT/CARER

	Details of Parent/Carer
(if different from the person making this application)
	Details of Parent/Carer
(if different from the person making this application)

	Forename(s):
	Forename(s)

	Surname:
	DOB:
	Surname
	DOB:

	Relationship to Child:
	Relationship to Child:

	Address:
	Address:

	Phone:
	Postcode:
	Phone:
	Postcode:

	Mobile:
	Mobile:

	Email Address:
	Email Address:

	I am the main contact:                    [image: ]
	I am the main contact:             [image: ]               



[bookmark: _Hlk206573224]8. DETAILS OF PLACEMENT REQUESTED
It is not always possible to satisfy your choice of place, but it is helpful to know the sessions that you would like your child to attend. (Please outline preferred times required)
Sessions
Monday
Tuesday
Wednesday
Thursday
Friday
AM





PM





Full-time





9. SERVICE REQUIRED
What service do you require?                                           52 weeks   □	                Term Time   □


7. DETAILS OF EMERGENCY CONTACTS
Please enter details of person(s) who can be contacted by the establishment in the event of an emergency when the parent/carer cannot be contacted.
Details of Emergency Contact (1)
Details of Emergency Contact (2)
Name:
Name:
Relationship to Child
Relationship to Child:
Address:


Address:
Postcode:
Postcode:
Phone:
Phone:
Email Address:
Email Address:



6. EMPLOYMENT DETAILS IF APPLICABLE
Are either of the parent/carers named on this form currently in work?

                     
Parent/Carer
Parent/Carer
Yes        □              No         □
Yes        □              No         □



	10. WHO WILL NORMALLY BRING THE CHILD TO NURSERY

	Details of Parent/Carer
(if different from the person making this application)
	Details of Parent/Carer
(if different from the person making this application)

	Forename(s):

	Forename(s)

	Surname:
	DOB:
	Surname
	DOB:

	Relationship to Child:
	Relationship to Child:

	Address:
	Address:

	Phone:
	Postcode:
	Phone:
	Postcode:

	Mobile:
	Mobile:

	Email Address:
	Email Address:

	I am the main contact:                    [image: ]
	I am the main contact:                     [image: ]       


12. ATTENDANCE AT OTHER EARLY YEARS ESTABLISHMENT
Please provide information on any other facility your child attends including patterns of attendance. 
(Please tick appropriate day(s) and time(s)
Name of Establishment:
Sessions
Monday
Tuesday
Wednesday
Thursday
Friday
AM





PM





Full-time





13. ETHNIC BACKGROUND
We would like you to help us collect information about your language, religion, ethnic background and national identity. You are not required to answer the following questions; however, the information is extremely valuable as it is used to monitor the effectiveness of Glasgow City Council Race Equality Policy.
Please identify your child’s ethnic background:
White – United Kingdom

Asian - Indian

Black - Caribbean

White - Other

Asian - Pakistani

Black - Other

Asian – United Kingdom

Asian - Other

Other (please specify)


Asian - Bangladeshi

Black – United Kingdom


Asian - Chinese

Black - African


What language(s) does your child speak? 
Please detail any other language(s) used in your home: 


	11. OTHER CHILDREN IN THE FAMILY

	Name:
	DOB:

	
	

	
	

	
	







	14. HEALTH INFORMATION

	Does your child have any long-term health, medical or additional support needs? If yes, what professional support do you and your child receive?

Was your child premature or do you have any concerns regarding your child’s development? 

Please give as much information as possible below.




	CHILD’S DOCTOR
	CHILD’S HEALTH VISITOR

	Name of Doctor:
	Name of Health Visitor:

	
	Health Visitor Email:

	Name of Practice:
	Name of Practice:

	Address:
	Address:



	Postcode:
	Postcode:

	Phone:
	Phone:

	I give consent for my child’s doctor and/or health visitor to be contacted:                          
	YES
	NO
	

	CHILD’S DENTIST

	Name of Dentist:

	Name of Practice:

	Address:

	Postcode:
	Phone:

	ANY OTHER AGENCIES (E.G SOCIAL WORK, CPN, SPEECH & LANGUAGE)

	Agency Name:

	Phone:

	Reason for Agency Involvement:





	Agency Name:

	Phone:

	Reason for Agency Involvement:






	16. FURTHER INFORMATION REGARDING THE CHILD

	Please provide further information regarding the child:

	Dietary Requirements/Allergies:



	Special Likes/Dislikes:



	Any Medication Administered at Home:



	Any Other Requirements:




	15. ADDITIONAL INFORMATION TO SUPPORT APPLICATION

	Please provide any additional relevant information to support this application, this may include current or historically significant events, for example Social Work input and support.





 

17. CUSTODY ARRANGEMENTS
Please provide details of any custody arrangements in place for the child:








	[bookmark: _Hlk219710283]21. Receipt of application, to be given to Parent/Carer

	Name of Nursery:

	Signature of Staff Member:

	Date:


Evidence provided should be as up to date as possible. The type of evidence required should be taken into account when considering a reasonable time threshold. Please ensure this section is fully completed. Establishments are required to retain copies of evidence.

[bookmark: _Hlk189659302]19. EVIDENCE (FOR OFFICE USE ONLY)
Type of Evidenced Produced
Verified by
(Print Name)
Verified by
(Signature)
Date of Verification
Child Protection Plan



Child’s Birth Certificate



Confirmation of Universal Credit



Confirmation of Employment



Council Tax Statement



Formal Agency Referral



Healthcare Plans



Utility Bill



Right to Asylum Status







Other (Supported Letters)
Verified by
(Print Name)
Verified by
(Signature)
Date of Verification





















20. SIGNATURE
Name of Parent/Carer:
Signature:
Date:

18. ANY OTHER RELEVANT INFORMATION
Please provide any other relevant information in relation to the child:
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