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NURSERY APPLICATION FOR ADMISSION

DETAILS OF CHILD

Postcode ......cccceeereernerreennes Telephone NUMDBET .......coeeereeeccreceneeceeeeccercenneecnees
Mobile telephone NUMDBELS ....... e ssnsee e esses s esssne senasssas ssssessssasssnsssnnsss snasssnssennnes
Place of BaptiSMm ......ccccceeveeecerenneecsnenencnnensneeceeeseesssasesasesnneenns Date of Baptism ......cccccceceneeeecneecnnens

Names of brothers or sisters already attending St Marie’s .........ccvicieccccceeiicennsseccs s sseeseccneene

DETAILS OF PARENTS

Name of persons with whom the child lives | Relationship to Child

Name of others with Relationship Address Telephone No.
Parental Responsibility To child

Admission form




MEDICAL INFORMATION

Name of family DOcCtor ........cevriviirinennnnssnsnisennsanns AllErgies .....ccvvviinennsnssnisnnsnesnnsnineesanenes

Telephone NO ... ssses s ssssseass Medication ......cccccvineinnnnisninninennnisnnnn

Please write any important health facts

Does you child have special needs? YES/NO

If yes, please give brief description

EMERGENCY CONTACT NUMBERS (INCLUDING PARENT'’S PLACE OF WORK)

Name Relationship Address Telephone Number
To child

Ethnic Origin

Religion

Nationality

Mother Tongue

Language spoken at home

Signed .......ciciiirirrrii s Relationship to child ..............cvveiiininenes
Please complete this form and return it to St Marie’s School together with a

copy of your child’s Birth Certificate and Certificate of Baptism

Admission form




