
 

HOLLINGWORTH PRIMARY SCHOOL 
Market Street, Hollingworth, Hyde, Cheshire, SK14 8LP: 

Headteacher: Mrs. S. Tickle      Tel No:  01457 761588 
 
 

Name of Child: ………………………………………………………………………………………………………………………………….  
 
Girl/Boy: ………………………………………………………….                 D.o.B. ………………………………… 
 
Address: 
………………………………………………………………………………………………………………………………………………………….… 
 
Post Code:  ………………………  Home Tel No:  ………………………………   Daytime Tel No: ………………………….. 
 
 
Names of parents/guardians……..……………………………………..………./……………………………..……………………… 
 
Names of other children in school:  ……………………………………………………………………………………………. 
 
     ……………………………………………………………………………………….…… 
 
     ……………………………………………………………………………………….…… 
 
Do you have any other children?   Ages …………………………………….. 
 
        …………………………………….. 
 
Does your child or family have any special circumstances – eg:  medical condition – for which a 
nursery place would be of extra benefit?   Please give full details: 
 
…………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………… 
 
Have you registered your child’s name at any other nurseries?  …………………………………………………..…… 
 
We run one session for 26 children, which is a morning session (9.00 a.m. to 12.00 noon). 
 
 
PLEASE NOTE: A place in Hollingworth Nursery does not automatically guarantee a place in  
  our Reception class. 
 
 

Signed: …..………………………………………………………………….. Parent/Guardian:     Date: ……………………….... 


