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St George’s Catholic Primary School


Nursery Application Form 
Your child’s details

Surname




___   First name
____



______
Date of birth

/
/
(day/month/year)
Gender
Boy
 FORMCHECKBOX 

Girl      FORMCHECKBOX 

Current address









___________








________Postcode
______


What is your child’s current or previous nursery? 
 










________________
Is your child in public care (looked after)? 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

If yes, which local authority looks after your child?




___________
Does your child have a Statement of Special Educational Need? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please provide full details in the any further information section overleaf.

Your details
Title (for example, Mr, Mrs, Miss) ___






__
__
 

Surname


_____________   First name


_______


Current address (if different from child) 

















________Postcode
______


Home phone 



        
Work phone




_____
Mobile phone 


  






           
             
What is your relationship to the child? (for example, mother) 






Do you have parental responsibility for this child?
 Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

Additional Information
Medical reason 
                                                       Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Please provide a full description of your child’s medical needs in the further information box below and provide supporting evidence from a professional indicating why the nursery is the only one that can meet the needs of your 

Faith reason 
                                                                     Yes FORMCHECKBOX 

No      FORMCHECKBOX 

If you are applying to our nursery for faith reasons the school may contact you for evidence of your faith.  Please indicate below if you have a faith


Roman Catholic
 FORMCHECKBOX 


Church of England
 FORMCHECKBOX 


Other (Please indicate which faith)
 FORMCHECKBOX 
……………………………………………….

A sibling (brother or sister) is already at our school  
  Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
 
Sibling’s Name 




_ Class
____



_____
Any further information
I confirm that this information is true and accurate. 

Parent or carer signature






Date

/
/
 
Please return your application form as quickly as possible
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