
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

Playhouse Community Nursery 
 

APPLICATION FORM 
For a childcare place 

 
 
 
 
 
 
 

 

 
Playhouse Community Nursery, The Moonshot Centre,  

Angus Street , New Cross, SE14 6LU 

 

Tel: 020 8692 9203  Fax: 020 8692 2953 

 playhousenursery@hotmail.com 



CONFIDENTIAL 
 

 

The following information will be used to give us an idea of your child’s 
needs, so we can place him/her in a room that will be most beneficial to 
his/her development.   

IMPORTANT 

PLEASE ONLY FILL IN THIS FORM IF YOU LIVE IN SE14, SE8 OR SE4. 
THESE ARE OUR CATCHMENT AREAS.   

RETURN APPLICATIONS TO THE ADDRESS ON THE FRONT PAGE 

 
Name of Registering Parent/Carer 

 
Surname…………………………………………………………………… 

Forename………………………………………………………………….. 

 

Address…………………………………………………………………… 

……………………………………………………………………………… 
.……………………………………………………………………………… 

 

Contact numbers…………………………………………………………. 

 

Name of child to be registered: 

 

Surname..……………………………………………………………………… 

First Name.……..…………………………………………………………….. 

Male/Female..………………………………………………………………… 

D.O.B/Due Date….…………………………………………………………… 

 

When do you require the place?............................................. 

 



Playhouse is partly funded by the London Borough of Lewisham, and 
has therefore adopted Lewisham Council’s commitment to Equal 

opportunities.  

 

We are therefore asking the following  

questions with the Equal Opportunities Statement in mind. 

 

WHAT IS THE BEST WAY TO DESCRIBE YOUR CHILD’S  

CULTURAL AND ETHNIC BACKGROUND? 

 
………………………………………………………………………………… 

 

DOES YOUR CHILD HAVE ANY SPECIAL NEEDS? E.G.  
SPEECH/HEARING/DEVELOPMENT DIFFICULTIES? 

 
………………………………………………………………………………… 

 

DOES YOUR CHILD HAVE ANY ALLERGIES THAT ARE KNOWN 
TO YOU? E.G. FOODS /MEDICINES? 

 
………………………………………………………………………………… 
 

HAS YOUR CHILD SUFFERED FROM ANY OF THE FOLLOWING  

CHILDHOOD ILLNESSES? 

 

CHICKEN POX    □   MEASELS □   GERMAN MEASELS  □  

MUMPS      □    WHOOPING COUGH □ 

 

OTHERS(PLEASE SPECIFY)  □ 
 

......................... ................................. .....................................................................  



 

PLAYHOUSE is a community nursery, so may have different ‘rules’ 
to those that apply to a local authority nursery. 

Please don’t hesitate to ask any questions about how we are run.  

 

The nursery’s policies are available if you would like further 
information. 

—————————————————————————————————— 

HAS YOUR CHILD RECEIVED ANY OTHER CARE APART FROM 
WITH YOURSELF E.G. (CHILD-MINDERS, NURSERIES, ETC) 
………………………………………………………………………………… 
………………………………………………………………………………… 

 

COULD YOU GIVE A BRIEF OUTLINE OF THE REASONS WHY 
YOU WOULD REQUIRE A  NURSERY PLACE FOR YOUR CHILD 
………………………………………………………………………………… 
………………………………………………………………………………… 

 

IS THERE ANY OTHER INFORMATION YOU WOULD LIKE US 
TO KNOW? 
………………………………………………………………………………… 
………………………………………………………………………………… 

 

Date application made………………… 

 

The Fee for a Community place at  

PLAYHOUSE is 

 

…………………… per week, at present. 

 

This is non-negotiable. 
 


