


Roebuck Academy
Nursery Application Form 26/27 (January Intake)
	PLEASE USE BLOCK CAPITALS

	Child’s Details:

	First Name: 
	

	Middle Name: 
	

	Family Name:
	

	Date of Birth:
	

	NHS Number: 
	
	Male/Female

	Child’s Permanent Address (at time of application):

	Address: 



	Language spoken at home:

	

	Special Educational needs: 
(EHCP Plan of statement of Educational Needs)

	YES/NO

	Is your child Looked After or previously looked after
	YES/NO

	Does your child have a Medical Need
	YES/NO

	Is your child or sibling subject to a child protection plan
	YES/NO

	Name of Siblings, if any, at Roebuck Academy
	

	Early Years Setting your child currently attends (if any)
	

	PLEASE COMPLETE EITHER BOX A (15 HOURS APPLICATION) OR BOX B (30 HOURS APPLICATION)

	BOX A:
Children allocated 15 hours will be expected to attend 5 mornings per week (term time)
From 8.45am to 11.45am.
Yes I only require morning sessions (15 hours per week)      (tick if applicable)

	BOX B:
Children allocated 30 hours will attend 8.45am – 3pm term time only
IF ELIGIBLE, HMRC CODE MUST BE PROVIDED ASAP BEFORE ADMISSION DATE
(pupils cannot be admitted for 30 hours’ childcare without this code as proof of eligibility and until the code has been verified by the school)
Yes, I am eligible and will submit my childcare code before admission     (tick If applicable)  

IF NOT ELIGIBLE BUT WISH CHILD TO ATTEND 30 HOURS
Do you wish your child to attend a 30 hour setting an pay the additional cost of £5.77 per hour (equates to £86.55per week)
Yes I wish to pay for the additional 15 hours setting each week    (tick if applicable)



	PLEASE COMPLETE THE DETAILS FOR BOTH PARENTS THE NOTIFICATION EMAIL WILL BE SENT TO THE PRIMARY EMAIL ADDRESS

	
	Parent/Carer details 1
	Parent/Carer details 2 

	Title:
	
	

	Forename:
	
	

	Surname:
	
	

	DOB:
	
	

	NI Number: 
	
	

	Address:
	
	

	Email Address: 
	
	

	Contact Numbers: 
	Home: 
Mobile: 
Work:
	

	I confirm that the details above are correct to the best of my knowledge

	OFFICE USE ONLY: 
	Date & time received: 
	

	
	Sibling:
	

	
	Distance:
	



PLEASE RETURN THE COMPLETED APPLICATION FORM ANY TIME AFTER 5th September 2025.

BY HAND OR POST:
Roebuck Academy
St. Margarets
Stevenage 
SG2 8RG
EMAIL: plumbt@roebuck.herts.sch.uk

Send a signed and scanned copy to plumbt@roebuck.herts.sch.uk

ALLOCATIONS WILL BE ON A FIRST COME FIRST SERVED BASIS
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