FOR OFFICE USE ONLY:
Year	........…....
Class.................................
In Book… Y/N
Start Date .................	Birth Certificate seen Y/N	On Computer Y/N
APPLICATION FOR ADMISSION TO NURSERY ST PAUL’S CE PRIMARY SCHOOL - Tel. 425361


	DETAILS OF STUDENT:
	

	Surname    ..........................................…………….

	First
	(and
	other)	name(s)

	Gender:	Male / Female
	Date of Birth:
	/
	/



Address:         .................................…………………......................................................................................………….....................

Postcode ........................................	Home Tel No ................................……........................................

ETHNICITY – Please tick one of the categories on the attached sheet Home Language – please tick appropriate boxEnglish
Polish
Gujurati
Hindu
Italian
Panjabi
Portuguese
Spanish
Turkish
Urdu
Other (please specify)





Religion – please tick appropriate box
	Buddhist
	Christian
	Hindu
	Jewish
	Muslim

	Sikh
	No religion
	Other (please specify)


DETAILS OF PARENT(S):
We are required by law to keep a register of all parents of students at the school. This includes natural and adoptive parents and guardians, all of whom are entitled to vote in elections for school governors, etc, even if they do not have custody of the child. Please put a tick in the right-hand column those parents who have custody.

	
Title
	
Name/ initial
	
Surname
	
Address ( if not as above)
	
Home Tel
	
Work Tel
	
Custody
	
Relationship to child

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



To whom should letters be addressed? Main contact email address:
IN CASE OF EMERGENCY IF PARENTS NOT AVAILABLE:
	
Title
	
Name
	
Surname
	
Address
	
Home Tel
	
Work Tel
	
Relationship to child

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



MEDICAL INFORMATION:
Name & Address of Doctor: ........................……...............….............	Surgery
Phone No: .....…………….........................
..............................................………......

Medical Conditions: Please give details of any condition which affects your child’s health, and what action may be required by us. We also need details of allergies and any information that should be passed to a doctor if emergency treatment is required. In addition, please give details of any access requirements.
.........................................................................………………………................…………………....………...........................

...............................................................................................................................…………………………............................
SPECIAL NEEDS
Please indicate any agencies involved with your child e.g. speech therapist, educational psychologist, child guidance:
	Name
	Agency

	
	

	
	


PREVIOUS EDUCATION: Please list previous schools (inc playgroup/nursery) attended with dates. Use the right hand column to give details of any special educational provisions, etc.
	School Name and Address
	From
	To
	Notes

	
	
	
	

	
	
	
	



REASONS FOR CHOOSING ST PAUL’S C.E. PRIMARY SCHOOL: (continue on a separate sheet if necessary)

NAMES of BROTHERS or SISTERS in THIS SCHOOL and THEIR CLASS: OTHER HOME OR FAMILY INFORMATION YOU WISH TO BE RECORDED:
NAME and ADDRESS of CHURCH ATTENDED (if applicable):

All children are able to receive 15 hours of free child care per week.

We also offer 30 hours of government funded childcare per week according to parental eligibility and the availability of space.

	I wish to apply for 30 hours of government funded child care.
(I understand that I will need to prove eligibility and confirm this with the school every 3 months. I also understand that I need to notify the school of changes in eligibility immediately.)
	Yes
	No

	I will not be eligible for 30 hours funding but wish to take up additional sessions above the 15 hours of free care.
(I understand that there will be a charge pf £15 per additional session)
	Yes
	No

	My child will attend Nursery for the 15 hours free child care.
	Yes
	No



Please indicate which sessions you wish to apply for; we will allocate these according to availability. You will be notified in writing of the sessions that you have been offered.

	MORNING SESSIONS
	Monday
8.45-11.45
	Tuesday
8.45-11.45
	Wednesday
8.45-11.45
	Thursday
8.45-11.45
	Friday
8.45-11.45

	
	
	
	
	
	

	AFTERNOON SESSIONS
	Monday
12:00 – 3:00
	Tuesday
12:00 – 3:00
	Wednesday
12:00 – 3:00
	Thursday
12:00 – 3:00
	Friday
[bookmark: _GoBack]12:00 – 3:00

	
	
	
	
	
	

	Please note that where pupils stay for a full day they will need to bring a suitable packed lunch into school.



I certify that the information given is correct:

I give permission for my child to visit the locality of the school, and to be included in photographs which may be published in the local press. I have received the letter which explains this.

Signed:	(parent/guardian)

Print Name…………………………………….………………….………………….. Date…………………
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