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TOTTS NURSERY

@TOTTINGTON PRIMARY SCHOOL

& 01204 886169 01204 888246

MOORSIDE ROAD, TOTTINGTON, BURY, BL8 3HR

J@ nursery.tps@gmail.com  www.tottingtonprimaryschool.org.uk

Nursery Manager: Mrs S Dymond-Muller Head of School:

Initial Application to join Totts Nursery

Please use BLOCK CAPITALS when completing this form.

Mrs D Taylor

Child’s Full Name:

Date of Birth:

Address:

Postcode:

Full Name of Parent / Carer 1:

Tel: Home:

Mobile:

Work:

Email:

Address (if different to above)

Full Name of Parent / Carer 2:

Tel: Home:

Mobile:

Work:

Email:

Address (if different to above)

Additional
Information

Is there anything you would like to share with us about your child?

Would you prefera MORNING (8.

45am-11.45am) / AFTERNOON (12.15pm-3.15pm) /

30 hours (8.45am-2.45pm) / Full Time (8.45am-3.15pm) (please circle one)

When would you like the place to start?

Name any siblings already attending Totts Nursery or Tottington Primary School.

Please return this form with your child’s birth certificate for verification.
PLEASE NOTE: COMPLETION OF THIS FORM DOES NOT GUARANTEE A PLACE IN NURSERY.

Signed

Date

Parent / Carer

Date received by Nursery

Staff Initials
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