
Admission Form  
Little Garden Nursery – Northfield Avenue 
Address: 177 Northfield Avenue, West Ealing, W13 9QT 
Tel:  0208 259 4007 
Mobile: 074 0427 3902 
Email: Management@lgnnorthfields.com 
Website: www.littlegardennursery.com  
 

Please fill in this form as accurately as possible. 

Child’s Details 

Address:  Name: 

Date Of Birth:  

Ethnicity:  

Gender:  

Post Code:                            Boy                     X                              Girl                               X 
 

Legal Guardian’s Details 

Address:  Name: 

Date Of Birth:  

Ethnicity:  

Gender:  

N.I Number: Mobile Number:  

Email Address: 

 

Legal Guardian’s Details 

Address:  Name: 

Date Of Birth:  

Ethnicity:  

Gender:  

N.I Number:  Mobile Number:  

Email Address: 



Emergency Contact 1 

Address:  Name:  

Relationship to child:   

Mobile Number: 

Landline Number:   

 
 

Emergency Contact 2 

Address:  Name:  

Relationship to child:   

Mobile Number: 

Landline Number:   

 
 

Please answer the questions below:  
 

 

Questions 

Who has paternal responsibility for your child?  

Are you eligible for funding?      NO  X    15Hrs X    30Hrs X    Other  X 

Password for picking up:  

Name of care worker (if relevant):  

ALLERGY REQUIREMENTS:  

Dietary requirements:   

Does your child have any recognised Special 
Educational Needs? Please specify:  

 



Little Garden Nursery attendance options: 
 
Full Day:       Half Day: 
All day: 8am – 6pm      Morning Sessions: 8am – 1pm 
        Afternoon Session: 1pm – 6pm 
 

Extras: 

Breakfast, Lunch, Tea. Dance, Drama and Fitness Classes.  

 
Please select the days your child will be attending The Little Garden Nursery: 

Please mark the days you require below:  

 

Monday Tuesday Wednesday Thursday Friday 

Full Day X Full Day X Full Day X Full Day X Full Day X 

Half Day 
AM 

X 

PM 

X 
Half Day 

AM 

X 

PM 

X 
Half Day 

AM 

X 

PM 

X 
Half Day 

AM 

X 

PM 

X 
Half Day 

AM 

X 

PM 

X 

 
Please select if your child will be Term-Time or Full-Time:  

Please mark the term option you require below:   

 

                                        Term Time (38 Weeks) X                                            Full Time (50 Weeks)                            X 
 
 
Please specify your child’s start date:    Date……………………………………………. 
 
 

1. I understand this is just and application form and the completion of this form does not guarantee to 
secure a place for my child at Little Garden Nursery.  

2. I understand there is a non-refundable £50 registration fee to be paid.  
3. I understand the only way to secure my child’s place in The Little Garden Nursery is to pay a deposit 

which is refundable.  
 
Please sign the below to agree to the terms above:  
 
 
 
Signature…………………………………………….  Date……………………………………………. 
 


