
 Bessemer Primary School Little Stars Application 
Part of the Gem Federation 

       Return form by email: office@bessemergrange.southwark.sch.uk 

   Return form by post/ in person: Dylways, London, SE5 8HP 

Office use only 
Application date: Headteacher comments 

Proof of address seen YES NO 

Birth cert seen YES NO 

Child’s First Name Child’s Surname 

Date of Birth Gender 

Name of previous 
school if applicable 

Last Date of 
attendance 

Child’s Home 
Address 

Please provide two contacts the school can use to discuss this application: 
Parent/Carer First 

Name 
Parent/Carer 

Surname 

Contact Number 

Parent/Carer First 
Name 

Parent/Carer 
Surname 

Contact Number 

Please give details of other children on the school roll who live at the same address as you 
Child’s Name Current Class Relationship 

Does your child have any medical and/or social reasons for making this application? 
If YES please give 

brief details 

Does your child have any special educational needs? 

If YES please give 
brief details 

Please ensure you attach any supporting documents to this form 

PARENT DECLARATION: I confirm all details on this form are correct 
Signature Date 

Are you eligible for 2-year-old funded 
childcare? 

    YES     NO

Y N

Y N



 Bessemer Primary School Little Stars Application 
Part of the Gem Federation 

 

                                                            Return form by email: office@bessemergrange.southwark.sch.uk 

                                                                     Return form by post/ in person: Dylways, London, SE5 8HP 

 

 

Office use only 
Application date:  Headteacher comments 

Proof of address seen YES  NO   

Birth cert seen YES  NO  

 

Child’s Attendance Pattern 

PLEASE CHOOSE ONE OPTION BELOW 
I will pay for a paid full-time place in Little Stars, at £65.00 per day on the 

below indicated days.  

Monday Tuesday Wednesday Thursday Friday 

     
 

I will pay for a paid part-time place in Little Stars, at £35.00 per day and my 

child will attend Nursery on the below indicated sessions: 

Monday Tuesday Wednesday Thursday Friday 

AM AM AM AM AM 

PM PM PM PM PM 
 

I am eligible for 2-year-old funding and my child will attend Little Stars on the 

below indicated sessions (AM or PM each day ONLY): 

Monday Tuesday Wednesday Thursday Friday 

AM AM AM AM AM 

PM PM PM PM PM 
 

2-Year-Old Funding Eligibility Confirmation 

Parent’s full name: National Insurance Number: 
  

2-Year-Old Funding Eligibility code: 
 
 

Please note you must provide this code before your child starts Nursery, or you will 
need to pay the full Little Stars charge of £35.00, until the code is received by school. 

 


	Childs First Name: 
	Childs Surname: 
	Gender: 
	Name of previous school if applicable: 
	Childs Home Address: 
	ParentCarer First Name: 
	ParentCarer Surname: 
	Contact Number: 
	ParentCarer First Name_2: 
	ParentCarer Surname_2: 
	Contact Number_2: 
	Childs NameRow1: 
	Current ClassRow1: 
	RelationshipRow1: 
	Childs NameRow2: 
	Current ClassRow2: 
	RelationshipRow2: 
	If YES please give brief details: 
	If YES please give brief details_2: 
	Signature: 
	Parents full nameRow1: 
	National Insurance NumberRow1: 
	2YearOld Funding Eligibility code: 
	Date1_af_date: 
	Date2_af_date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Date8_af_date: 
	Group9: Choice3
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Group10: Choice1
	Group11: Choice1
	Group12: Choice3
	Group14: Choice2
	Group15: Choice4
	Group16: Choice2
	Group17: Choice1
	Group18: Choice1
	Group19: Choice2
	Group13: Choice4


