Registration of interest for a School Nursery place at SS Simon and Jude. ﬂ

PLEASE COMPLETE IN BLOCK CAPITALS

2

Child’s Personal Information

Surname

Forename

Middle name

Chosen name

Gender

Date of birth

Ethnicity

Religion

Country of Birth

Home language

Nationality

Current Nursery /
Playgroup

Home address including
post code

Home telephone

Mobile number

number
Siblings in school
If your child has a brother or sister in school please provide details below
Brothers in school Sisters in school
Parent Contact Details
Surname Forename
Mr/Mrs/Ms/Miss Gender

Relationship to child

Home telephone
number

Mobile number

Work number

Email address

Session Preference

Please state below your preferred session (this is not guaranteed)

Morning session 8:45am — 11:45am

Afternoon session 12:30pm - 3:30pm

Please note this form does not guarantee your child a place. This form is just to be used to register an

interest in a nursery place. We will contact those who have registered an interest at a later date.

Declaration of person with legal responsibility

| declare the above information to be correct to the best of my knowledge at the time of completion. |
agree to notify the school of any change in my child’s circumstance.

Signed signature

Printed name

Date




