St Chad’s Catholic Primary School
Alverston Gardens
South Norwood
SE25 6LR
Tel No: 020 8771 3470

APPLICATION FOR A PLACE IN THE NURSERY CLASS

[bookmark: _GoBack]			3rd Birthday in April, May, June, July or August – Start in September
			3rd Birthday in September, October, November or December– Start in January
			3rd Birthday in January, February or March – Start in April

CHILD’S SURNAME ...........................................................  DATE OF BIRTH .................................................

CHRISTIAN NAME(S) ..................................................................................  MALE/FEMALE ........................

ADDRESS .................................................................................................................................................................

POST CODE .......................................................  TELEPHONE: (home) ...........................................................

                                                                                                           (daytime) .......................................................

CHURCH OF BAPTISM ..............................................................  DATE OF BAPTISM .................................

Photocopies of your child’s Birth and Baptismal Certificates and Proof of Residence must be attached.


FULL NAME OF FATHER ..................................................................................  RELIGION ..........................

FULL NAME OF MOTHER .................................................................................  RELIGION .........................

PRESENT PARISH OR CHURCH ATTENDED ................................................................................................

PRIEST’S NAME …………………………………………….…….  

ANY OTHER CHILDREN IN THE FAMILY            DATE OF BIRTH              SCHOOL ATTENDED

................................................................................................................................................................................

................................................................................................................................................................................

ANY OTHER INFORMATION REGARDING YOUR CHILD YOU WISH TO RECORD

..................................................................................................................................................................…..........

…………………………………………………………………………………………………………………….

Having read the attached admission policy, I wish to apply for the admission of my child to the Nursery Class. I understand that to derive full benefit from the education in a Catholic school it is essential that the home gives every example and encouragement in the practice of the Catholic religion.

DATE ......................................  SIGNED ............................................................................. (Mother/Guardian)

                                                                    .............................................................................. (Father/Guardian)

Date received and acknowledged by: ............................................................................ (Certificates attached)

Information supplied may be used for registered purposes under the terms of the Data Protection Act 1984.

ENTRY TO THE NURSERY DOES NOT GUARANTEE ENTRY TO ST CHAD’S SCHOOL
