
Whipman Woods Nursery Application Form 

Whipman Woods Flying High Academy 
Gatekeeper Way, Gateford 

Worksop S81 7FT 
Email: office@whipmanwoodsfha.co.uk 

 

 

Child’s Name  

Date of Birth  

Home Address  

Parent / Carer Name  

Home Address (if different from 
above) 

 

Parent / Carer Telephone Number  

Parent / Carer e-mail address  

Ses 

Sessions requested 
Mon- Fri Morning (8.45am – 11.45am) 15 hours 
Mon -Fri Afternoon (12.15pm – 3.15pm) 15 hours 
Mon – Fri All Day (8.45pm – 3.15pm)  

 

Have you applied for Funding for 
a Nursery place? 

Yes/No                        
30 Hours Eligibility Code: ___________________________   
National Insurance Number:_________________________ 
Parents DOB: ______________________________________ 

 

Place required from - 

Please indicate as appropriate: 

 
  Academic Year :                        Autumn Term   
                                                      Spring Term 
   _____________                         Summer Term              

 

Do you have sibling children at Whipman Woods Flying High Academy?        Yes / No 

 

 

For office use: 

Date application received: __________________________________________________________ 

Applicant on Waiting List: __________________________________________________________ 

Place offered: ___________________________________  Start Date: _______________________ 

Please return your completed form to Whipman Woods Flying High Academy or email as 
below: 


