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NURSERY APPLICATION FORM 
 

PLEASE NOTE A PLACE IN OUR NURSERY DOES NOT GUARANTEE A PLACE IN OUR SCHOOL 

 

We are unable to accept your application form without first seeing: 

(1) Your child’s Baptismal Certificate 

(2) Your child’s Birth Certificate 

 

Name of Child   ……………………………………………………………. 

Address   ……………………………………………………………. 

    ……………………………………………………………. 

    ……………………………………………………………. 

Postcode   ……………………………………………………………. 

Date of Birth   ……………………………………………………………. 

Religion   …………………………………………………………….. 

Date & Place of Baptism …………………………………………………………….. 

Gender   Male/Female 

Father/Mother’s Name …………………………………………………………….. 

Address   …………………………………………………………….. 

    …………………………………………………………….. 

Postcode   …………………………………………………………….. 

Telephone No  …………………………………………………………….. 

Parent Email                  …………………………………………………………….. 
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Parent’s Date of Birth  …………………………………………………………….. 

Parent’s National Insurance Number: ……………………………………………………………..              

 

Please indicate which session you would prefer – PLEASE NOTE THAT YOUR PREFERENCE CANNOT 

BE GUARANTEED: - 

 

Session 1: 5 Mornings 8:30am – 11:30am           

Session 2: 5 Afternoons 12:15pm – 3:15pm     

Session 3: 30 hr place – 5 days – 8.30 – 3.15pm  

 

(PLEASE NOTE THAT A 30HR PLACE IS DEPENDENT UPON WHETHER YOU QUALIFY FOR 30HR 

PROVISION AND UPON AVAILABILITY OF PLACES IN THE NURSERY.) 

 

 

Does your child have any brothers/sisters who have attended our nursery/school       Yes/No 

 

If yes, please give names ……………………………………………………………… 
 

 

FOR SCHOOL USE ONLY 

DATE OF APPLICATION ……………………………….          BIRTH CERTIFICATE SEEN   Yes / No 

DATE STARTED NURSERY ………………………………         BAPTISMAL CERTIFICATE SEEN   Yes / No 


