ST. MARIE’S CATHOLIC PRIMARY SCHOOL

APPLICATION FOR ADMISSION OF CHILD TO NURSERY

PLEASE COMPLETE ALL ENTRIES AND RETURN TO SCHOOL

Child’S TUI NAIMIE: titieiiteeiietrererereeeeseseesssseessesesssssessssessnssensmmssnnes Date of Birth: ......ccoccoovevveviiii e,
AAAE S vuutteieteernrereneeernseessnseesaseesssssesssssesssesssssesssssossssssssssesssssesssssssssesssssssssssssssssssssssssssssssssssssssssssnses

.......................................................................... Post CodE: ...ceevrvereeennnee. SEX:  Male............ Female..............
MODbIle NO: weeeeeeeeiiiiieeieeeeeeeen, HOME: ieieiieiiiieceeececeeneens Religion: ..o
EthNIcCity ..o First language: .......c.ccooeeevvivninnnnen. Language spoken at home ..........cccocveieieiiinnne
Mother’s fUll NAME: viiiiieiiiiiiiiieeiiiinneeeecenenneeens Father’s full DAME: ........ooovveeeeeeee et e e
Guardian’s name if different t0 aDOVE: vvveeereiieieiiieiiereiieeeiieeeeinseecsnneenn oo TelNO: e,

Has your child accessed any of the following:-

Sure Start: ................. Private Nursery: ................. Childminder: .......c.cccoevvenene.e. 2 Year Offer: .....c.ccoveneenn,
ANY OthEr SCHOOI OF NUESEIY . cueuiieieiieitiereteeeeneeaeaeenceeescnsensesesensassnsesansnsensesansssansesassnsassnssssnssssnsanans
Does your child have any medical conditions, Please SPECITY: ..o
Any food allergies (e.g. food, medicines, plasters, special dietary Needs) .....ceiveeiieieiieirrerereesnsresasessnsosonsonns
Do you have any concerns regarding your child’s Speech: ............ Hearing:.....cceeueee. Sight: oo

Please SPECITY «iuiiieiiiuiiniiiniiiniiinioeeioeniseetsstsesessssestosstonsssssssesssssosssssssssssssssssssssssssssssssensosnsonssossssnnss
ST:Tele] oo J@fo] ) r=Tox B NN P o 1 RN LI [0 RPN
Names of brothers/sisters in SChOOl if QPPHECADIE ...uvvuiniiniieieiiiiiiiieieiitieens  cevecnteesasessnsesossessssasssnsascnsens
) 74 1 1< 1 U PT RSP PRT D |-
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