
 
 

MILLFIELD NURSERY 
ENQUIRY FORM 

 
 
 
 
Please complete both sides .  
 
The Data Protection Act (1998) and the Education (School Records) Regulations (1989) protect this strictly 
confidential information, stored on the school’s student records database.  
 
 
Legal Surname ..............................................................................(as it appears on child’s birth certificate) 
 
Legal Forename ............................................….............................(as it appears on child’s birth certificate) 
  
Middle Name(s) ……………………………………………………..............................................  
 
Preferred Forename ……………………………………………….............        Gender: Male / Female  
 
Date of Birth ...........................……………………………………………..  
 
Home Address ...............................................................................................................................…  
 
………………………………………………………..………… Postcode ............................................... 
 
 
Sibling at Millfield Primary:  Yes/No  If yes name of sibling:………………..………………………… 
 
In Local Authority Care ………. Previously/Yes/No  
 
If Yes, Name of Care Authority …………………………………… 
 
 
Does your child have any of the following: 

∙  Special Educational Needs (as identified by a relevant education professional)?   YES/NO 

∙  A severe and long-term medical need?………………..…………………………….   YES/NO  
If you have answered yes to either of the above, you must provide further information on the back of this form or on a 
separate sheet, together with copies of all relevant supporting documentation. You should also provide contact details 
of the relevant professional(s), e.g. your child’s medical consultant or paediatrician, whom we will contact for additional 
information. 
 
PARENT/GUARDIAN 
 
 
Title..............Surname ...................................... Forename............................................ 
  
Relationship to student ...................................…..................... Parental responsibility……YES /NO 
 
Mobile number …………………...…..…….………………….         
 
 



 
 
 
 
 
 
 
 
YOUR PREFERENCE OF SESSIONS 
 
I wish my child to start on……………………………………. and would like the following sessions.  
 
Please note that children must attend at least 2 sessions e.g. 1 full day 9-3pm or 2 
morning/afternoon sessions: 
 

Open 8am – 5.30pm 
term time only Monday Tuesday Wednesday Thursday Friday 

Amount to be 
paid per 

session if not 
within funding 

Please tick the sessions required: session options are detailed below. 
Amount correct at 
time of printing 
(2026) 

8am-9am      £8.00 

9am-11.30am      £20.00 

11.30am-12.30pm (lunch)      £8.00 

12.30pm-3pm      £20.00 

3pm-4pm      £8.00 

4pm-5.30pm      £12.00 

Full Day  (8am-5.30pm)      £78.00 

Total hours per day       

Claimed hours per day       

Total hours attending per week   

Total hours claimed per week   
 
 
 
Signed …………………………………………​ ​ ​ Date:………………………………… 
The information you provide here will be used by Millfield Nursery for the purposes of admissions only. If you have any queries regarding how this 
information will be used, please contact Millfield Nursery, Millfield Primary School, Grange Lane, Littleport, Cambs, CB6 1HW. 


