
 

                    Information Sheet and Nursery Application 
      
We are delighted that you wish to apply for a place at Gosforth Park First 
School.  Please bring your completed application form to the School Office 
together with your child’s birth certificate and your child’s proof of address 
(this must have your child’s name on e.g. medical card, savings bonds, trust 
funds etc.). 
 
Your application will be considered following the criteria stated on the back 
of the application form.  The Head Teacher and the Governing Body 
allocate 52 places following the criteria.  Please read the form carefully. 
 
The designated area for Gosforth Park First School is Brunton Park, Melton 
Park, Garden Village, Whitebridge Park and then the Great Park as decided 
by the Governing Body. 
 
Since April 1st 2014 Gosforth Park First has joined with the other Gosforth 
Schools to form a Trust and work together.  We issue offer letters on the 
same day with a 2 week period to reply.  The closing date is Friday 16th 
March 2018 for applications and letters of offer will be posted out on 
Thursday 29th March 2018. (Deadline for replies is Friday 27th April 2018 – 
allowing for the Easter two week break). 
 
Reception places Monday 16 April 2018 is National offer day (Newcastle 
City Council) for Reception places.  You can log online to view and respond 
to your offer. Newcastle City Council post out letters for parents/carers 
who applied on paper. 
 
Mrs L Douglas 
School Office 
 
 
 
 
 
 



 

GOSFORTH PARK FIRST SCHOOL NURSERY 
 

NURSERY APPLICATION -  SEPTEMBER 2018 
5 SESSIONS PER WEEK (EVERY MORNING OR EVERY AFTERNOON) 

DEADLINE  Friday 16th March 2018 
 

Please Note: when submitting your application we need to see your child’s birth certificate and your child’s 
proof of address.   
 
Child’s Surname: __________________________ Child’s First Name: _______________________ 
 
Name you wish your child to be called if different from above i.e. Becky instead of Rebecca  
_______________________________________ 
 
Child’s Date of Birth______________________                        Boy / Girl 
 
Child’s Address __________________________________________________________________ 
 
________________________________________________________________________________ 
 
Post Code ___________  Daytime Telephone Number _______________ Mobile ______________ 
 
E-mail address ______________________________________ 
 
Parent/carer’s name ________________________________  Mr/Mrs/Miss/Other 

 
Address if different from child’s 
___________________________________________________________________________ 
 
Main Language spoken at home  ____________________________________________ 
 
Is your child in public care, i.e. looked after by a Local Authority?     Yes / No 
 
If yes, which Local Authority looks after your child?    _____________________________ 
 
Please give the name of the social worker involved ________________________________ 
 
Does your child have a statement of special educational needs          Yes / No 
 
Is your child adopted ?   Yes/No 
 
Are you a Service family (for example, a forces family) ?  Yes/No 
 
If your child suffers from a medical condition which you believe should be taken into account, please tick the 
box.  You must also attach a medical certificate.  This will be referred to the health authority for consideration.                
(tick if yes)                   
 
Will your child have a brother or sister attending GPFS or any other school in September 2018?  If yes please 
give details below. 
 
Name of Brother or Sister                                         Date of Birth                  School attending 
 
__________________________________             ______________            __________________________ 
 
___________________________________             ______________            __________________________ 
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Issue UPN 
Birth Certificate seen 

 
 



 

Have you submitted an application to any other Nurseries?                 Yes / No                                    
 
If yes please give names and where the nursery stands in your order of preference 
School Name                                                                                 Preference Position 
 
__________________________________                                     ______________    
 
__________________________________                                     ______________    
 
 

It is important that you read the admissions policy 
 

Admissions Policy 
 
 
a  Children in public care (looked-after children) 
 
b  The presence of an older sibling already in the first school and still in attendance at the expected date 

of admission.   
 
c

 
 Children identified by the appropriate professional bodies as having  

 "special medical or social needs" who live within our ‘designated’ area. 
 
d Children who live within our ‘designated’ area. 
 

e Children who live outside our ‘designated’ area. 
  
After applicants in a, b & c have been accommodated and the number of applicants in d exceeds the places still 
available, the Governing Body decided that places, in this case, should be given according to age, with the older 
children being given preference. 
 
Allocation of morning and afternoon places will be based, wherever possible, according to the child's age. (The 
younger children being accommodated at the morning session and the older group in the afternoon.)  
Sessions are:-    Monday – Friday morning     8:50 a.m. – 11:50 a.m.  
     or       Monday – Friday afternoon 12:30 p.m. –   3:30 p.m. 
 
All allocated 5 sessions to be taken. 
 
It should be noted that an offer of a place may be withdrawn if information supplied by you on your application 
is intentionally misleading or fraudulent. 
 
I have read the above and undertake to inform the school of any change of circumstances before the end of 
the Spring Term. 
 
Signature of Parent or Guardian   
 
 
____________________________________                Date __________________ 
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