TRIANGLE NURSERY SCHOOL AND CHILDREN'S CENTRE
ADMISSION APPLICATION FORM

Names of Parents/Guardians:........cccormmmmmmmmsmmnsmnemnsmnsssssssnnsnns )

EMaAil QddreS S, umuueieiiniueissienssnesssns s sssnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsssnnsnns

Is your child toilet-trained? Yes/No

Any medical problems/special Needs?........cccuurmmimrmminimmsimmmsinissimmess s ——————-

Please indicate which you would prefer a.m............... P-Muirieeiniee

Will an interpreter be needed on induction day YES/NO

Where did you hear about Triangle?.......ccourreimreeummmesimmesimmssssmmsssmssssmnsssssssssnsssrsssssnssssnnsssnnnssns
Please indicate if you are in receipt of one or more of these:

Income Support [
Income-based Jobseeker's Allowance [
Child Tax Credit at a rate higher than the family element [
Extra Working Tax Credit relating to a disability [
Pension Credit [
Financial support from the National Asylum Support Service [

]
]
]
]
]
]

TRIANGLE NURSERY SCHOOL AND CHILDREN'S CENTRE
Thank you for applying for a place at Triangle.
Children are normally admitted in the September AFTER their THIRD BIRTHDAY

Parents are notified about their application approximately six weeks before this. Places available are given to
those children whose home address is nearest to the school, except in cases of exceptional need.

Sue Donovan (Head teacher) Tel. No. 020 7622 1393

Suzanne Relihan (Clerical Ass) email: srelihan@triangle-nursery.lambeth.sch.uk



