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  SUPPLEMENTARY INFORMATION FORM 

FOR a place at Holy Family SCHOOL NURSERY CLASS 

CHILD’S DETAILS

	Legal Surname


	Legal Forename(s)


	Preferred Surname
	Preferred Forename(s)


	Home Address (Proof of home address must be provided if requested by the Governing Body)


	Town


	Post Code

	Date of Birth


	Gender

	Religion



	Has this child been baptised into the Roman Catholic Church?   

                              Yes / No
	Has this child been baptised into any other Christian Church?

                      Yes / No

	Where was this child baptised? Please give the name of the church and the town.

Please attach a copy of the Baptismal Certificate.

	If this child is NOT a Catholic, does the parent/carer want the child                                                     Yes / No 

to have a Catholic education?

	Has your child attended any other Nursery? 

Yes/No
	Name and Address of Nursery attended:-


Child’s Mother/Carer

	Title


	Surname
	Other Names

	Home Address



	Town


	Post Code

	Telephone Numbers: 

Home
	Business   

	Mobile

	Email:




Child’s Father/Carer

	Title


	Surname
	Other Names

	Home Address



	Town


	Post Code

	Telephone Numbers: 

Home
	Business

	Mobile

	Email:



If you wish the Governing Body to consider your application with reference to Note (a), please tell us if this child has any medical problems.            

If you wish the Governing Body to consider your application with reference to Note (b) please tell us if this child has Special Educational Needs (SEN)      





    Yes  /  No        
If Yes, please give details:        
Does your child have an Educational Health Care Plan (EHCP)?  


     Yes / No
If Yes, please give details:

Is this child in Public Care?







      Yes  /  No
Do any other members of this child’s family and who live at the same address currently attend Holy Family School
?






                                              Yes  /  No
If so, please give name(s) and class(es)


If your child was offered a place, please indicate below the provision you would require(subject to change)
Please tick the relevant boxes:

I would only be interested in 15 hours provision ( free funded hours)
I would be interested in accessing 30 hours provision for my child.

I will only be able to accept the place if 30 hours provision is offered. 

STATEMENT OF APPLICATION

           I/We wish to register our interest in a place at Holy Family Nursery School and 

confirm that I / we have read and understand the Admissions Policy.

           I/We understand that admission to the Nursery Class in no way a guarantee of               

                    admission to the main school and a separate application must be made.
Signed







Date

If you wish to submit any further relevant information to the Governing Body, please enclose it with this form.  All information will be treated in confidence.

Please return this form to:

Holy Family Catholic Primary School, Old Hall Road, Sale Moor, Cheshire, M33 2JA. 

























