
 

 
Please attach a copy of your child’s birth certificate and proof of address  
(latest Council Tax Bill or utility bill dated within the last three months). 

 
N.B. A place in the Nursery does not secure a place in Reception. 

 

 
 

ACORN PRE-SCHOOL 
APPLICATION FORM 

 
 
CHILD'S NAME: _________________________________________________________________ 
 
DATE OF BIRTH: ________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
   
POSTCODE: ____________________________________________________________________ 
 
EMAIL ADDRESS: ________________________________________________________________ 
    
MOBILE NO: ____________________________________________________________________ 
 
 
 
 
NAME OF PARENT(S)/ ____________________________________________________________ 
                                      
            GUARDIAN(S) ________________________________________________________ 
 
SIGNED: _________________________________________________________________ 
 
DATE: ___________________________________________________________________ 
 
APPLYING FOR FULL-TIME PROVISION: (30 hours) 
 
IF YES, IS THIS FULLY OR PARTLY FUNDED? _________________________________ 
 
FULLY FUNDED CODE: ____________________________________________________ 
 
APPLYING FOR PART-TIME PROVISION: (Please give details below) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

 

 



 

 
Please attach a copy of your child’s birth certificate and proof of address  
(latest Council Tax Bill or utility bill dated within the last three months). 

 
N.B. A place in the Nursery does not secure a place in Reception. 

 

 
 

 
 
Please tick any applicable boxes: 
 
Child In-Care: (please provide further information) 
 
Sibling at Farnham Common Infant School:     
 
Name of sibling…………………………………… 
 
Sibling at Farnham Common Junior School:  
 
Name of sibling…………………………………... 
 
Current Year Group……………………………… 
 
Other exceptional medical/social needs: 
 
(please specify)…………………………………... 
 
Child of a member of staff:  
 
 
 
For further details on how to apply for free childcare please go to the following web page 
please notice that if you are claiming the 15 hours which is available for all, then we will 
apply for you. If you are applying for the full 30 hours funding, then you will need to apply 
yourself and provide us with your code. This needs to be updated every 3 months.  
 
 
https://educationhub.blog.gov.uk/2024/01/how-to-apply-for-30-hours-free-childcare-and-
find-out-if-youre-eligible/ 
 
 
Please return a completed Application Form, either electronically or by hand to the Infant 
School office.  
 
Address: Farnham Common Infant School, Beaconsfield Road, Farnham Common, Bucks, 
SL2 3HS 
 
Email: fcisoffice@fcvs.co.uk 
 
Phone Number: 01753 645899 
 

 

 

 

 

 


