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Thank you for choosing our Nursery as the preferred choice of setting for your child. For us to process admitting your child, please complete this form from when you child is two years old, and return to school. Should you be offered a place, a meeting will be arranged where you will be able to discuss aspects of this form in more detail. 

Please ensure this completed form is accompanied by a copy of your child’s birth certificate and baptism certificate (if baptised). 


	INFORMATION ABOUT YOUR CHILD

	Surname of child

	

	Forename(s)
	

	Date of birth
	

	Gender

	Male                    Female


	Home Language
	

	Religion 


	
	Nationality 
	

	Home address 
	
	Medical conditions, food intolerances, special education needs
	




	[bookmark: _Hlk189468800]INFORMATION ABOUT YOU (THE CHILD’S PARENTS)

	Parent/Carer 1

	Mr         Mrs           Miss           Ms 


	Surname 
	


	Forename 
	

	Home address (if different from above) 

	
	Contact phone number 
	

	Email address 


	

	Nationality 
	









	INFORMATION ABOUT YOU (THE CHILD’S PARENTS)

	Parent/Carer 2

	Mr         Mrs           Miss           Ms 


	Surname 
	


	Forename 
	

	Home address (if different from above) 

	
	Contact phone number 
	

	Email address 
	


	Nationality 
	




	ADDITIONAL INFORMATION 

	Name of sibling(s) attending St. Philip Neri with St. Bede 
	




	Year Group(s) of sibling(s) attending St. Philip Neri with St. Bede
	

	Preferred session

	AM / PM / 30 Hours 

Please circle preference


	For 30 hours, please tick to confirm you are eligible

Check here for eligibility 
	 

	Have you had any contact with the following?
	Social care        

                          Yes
                               
                            No    
                            
	Speech & Language Therapy
                            Yes
                               
                            No                              
	Children’s Centre


                            Yes
                               
                            No    
                             

	[bookmark: _Hlk189476015]Are you a serving member of any military forces, or have you served in your child’s lifetime?
	Yes / No

Please circle as appropriate

	If Yes, please state which military force you serve:
	

	Has your child ever been in the care of the Local Authority?
	Yes / No

Please circle as appropriate
	If known, please indicate the date you would like your child to start Nursery (this can be from their third birthday)
	




	Is there anything else you wish to tell us? 


	



By signing this form, I confirm that I have read the Admissions Policy of the school applied for and that the information I have provided is correct. I understand that I must notify the school immediately if there is any change to these details and that, should any information I have given prove to be inaccurate, the offer of a place may be withdrawn even if the child has already started school.


	TO BE SIGNED BY THE PARENT COMPLETING THIS FORM

	Your name(s) in
BLOCK CAPITALS

	
	Your signature 
	

	Date

	





Please be assured that the data on this form will only be used within the school admissions system and will not be divulged to any third party outside the school in accordance with current Data Protection legislation.



























Before returning your completed form, double check:  

	Have I completed all sections?
	

	Have I enclosed a copy of my child’s Birth Certificate? 
	

	Have I enclosed a copy of my child’s Baptism Certificate (if baptised)?
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