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NURSERY APPLICATION FORM
Please complete all sections of this form. Thank you.
PUPIL DETAILS:
	Legal 
Surname:
	Legal 
First Name:

	Middle Name(s):
	Date of Birth: (dd/mm/yyyy)
	Gender:
Male/Female 

	Home Address:


	

	Post Code: 
	Home Telephone Number:



PREVIOUS SCHOOLS:
Please list previous schools attended in the UK or abroad:
	School:
(Name, address & phone number)




	
From: (dd/mm/yyyy)                                                         To: (dd/mm/yyyy)



SIBLING INFORMATION:
Does your child have any siblings? YES/NO If yes, please give details:
	Name:
	Date of Birth:
	School/Year Group:

	Name:
	Date of Birth:
	School/Year Group:

	Name:
	Date of Birth:
	School/Year Group:

	Name:
	Date of Birth:
	School/Year Group:



DETAILS OF PARENT/CARER(S):
	Title:
Dr/Mr/Mrs Ms
	First Name
	Surname
	Mobile number
	Work telephone number

	
	
	
	
	

	Email address:
	Profession/Occupation:


	Address: (if not same as pupil’s home address)


	Relationship to child

	
	Parental responsibility:
Yes/No
	Custody:
Yes/No



	Title:
Dr/Mr/Mrs Ms
	First Name
	Surname
	Mobile number
	Work telephone number

	
	
	
	
	

	Email address:
	Profession/Occupation:


	Address: (if not same as pupil’s home address)


	Relationship to child

	
	Parental responsibility:
Yes/No
	Custody:
Yes/No


Other parent not living with child to be informed of child’s education:
	Title:
Dr/Mr/Mrs Ms
	First Name
	Surname
	Mobile number
	Work telephone number

	
	
	
	
	

	Email address:
	Profession/Occupation:


	Address: (if not same as pupil’s home address)



	Relationship to child

	
	Parental responsibility:
Yes/No
	Custody:
Yes/No


Is there a court order pertaining to your child? Yes/No
If yes, please attach copy
Emergency Contacts:
	Name:
	Mobile Number: 

	Relationship to Child:

	

	Name:
	Mobile Number:

	Relationship to Child:

	



MEDICAL & DENTAL INFORMATION
Name of Doctor’s Surgery/Health Centre:
Address:
Telephone No:

Name of Dental Surgery:
Address:
Telephone No:
Date of last visit to dentist: 


Does your child have:
ASTHMA				YES/NO		EPILEPSY			YES/NO
DIABETES			YES/NO		ALLERGIES			YES/NO
DYSLEXIA			YES/NO		DYSPRAXIA			YES/NO
ADHD				YES/NO		AUTISM				YES/NO
VISUAL DIFFICULTIES		YES/NO		HEARING DIFFICULTIES	YES/NO
SPEECH AND COMMUNICATION PROBLEMS					YES/NO
SOCIAL, EMOTIONAL OR BEHAVIOURAL PROBLEMS				YES/NO
ANY OTHER DIFFICULTIES							YES/NO
If you have answered YES to any of these questions, please give details in the box below:
	



Dietary Requirements (Please tick if required)
	1. Vegetarian
	

	2. Halal
	



TRANSPORT TO AND FROM ST MARY’S (please tick)
	1. Walk
	
	5. Taxi
	

	2. Cycle
	
	6. Other – please state:
	

	3. Car
	
	
	

	4. Bus
	
	
	



ETHNIC & CULTURAL
Please take the time to answer these questions to help us see that your child gets the best out of their schooling. The government has asked schools to collect this information – but you do not have to give it unless you want to. Any information you do give will be treated in strict confidence.
	Nationality (please state):
	Country of Birth:

	Date of arrival in the UK :
	From which country:




The next page is about ethnic background. It is not citizenship or nationality. Please tick the ethnic group which you child belongs to. Please tick one box only.
	Asian/Asian British
	Bangladeshi
	
	Pakistani
	

	
	Chinese
	
	Tamil
	

	
	Indian

	
	Other Asian (please specify)
	

	Black/Black British
	African
	
	Nigerian
	

	
	Caribbean
	
	Somalian
	

	
	Ghanaian
	
	Other Black (please specify)
	

	White
	English/British
	
	Scottish
	

	
	Irish/Northern Irish
	
	Traveller of Irish Heritage
	

	
	Welsh 
	
	Western European
	

	
	Eastern European
	
	Gypsy/Roma
	

	
	
	
	Other White Group (please specify):

	

	Mixed Heritage
	White & Black Caribbean
	
	White & Indian
	

	
	White & Black African
	
	White & Pakistani
	

	
	
	
	Any other mixed/multiple ethnic background (please specify)
	

	Other Ethnic Group
	Arab
	
	Other ethnic group
	

	Refused to declare
	
	
	
	


LANGUAGES SPOKEN (Please tick appropriate box/es):
	Language
	Speak
	Read
	Write
	Language
	Speak
	Read
	Write

	Arabic
	
	
	
	Urdu
	
	
	

	English
	
	
	
	Swahili/Kiswahili
	
	
	

	Hindi
	
	
	
	Tamil
	
	
	

	Polish
	
	
	
	Bengali
	
	
	

	Punjabi
	
	
	
	Gujarati
	
	
	

	Shona
	
	
	
	Other:
	
	
	

	English as an additional language
	YES
	NO
	
	
	
	

	Pupils first language/mother tongue (please specify)
	
	
	

	Pupils home language (language they speak now)
	
	
	



RELIGION (please tick appropriate box)
	Buddhist
	
	Muslim
	

	Christian
	
	Sikh
	

	Hindu
	
	Other
	

	Jewish
	
	No Religion
	


Office Use Only
	
	Yes
	No
	Copied

	Passport
	
	
	

	Birth Certificate
	
	
	

	DOB Match
	
	
	



PUPIL PREMIUM ACCESS
If you feel you may be entitled to Pupil Premium, please fill in the section below:
	Parent/Carer’s First Name
	

	Last Name
	

	Date of Birth
	

	NI number or Asylum Support Reference Number
	



PHOTOGRAPH PERMISSIONS
At St Mary’s CE Primary School, we sometimes take photographs of pupils. We use these photos in the school prospectus, on the school’s website, on social media and on display boards around the school.
We would like your consent to take photos of your child and use them in the ways described above. If you’re not happy for us to do this, that is no problem – we will accommodate your preferences.
	Please tick only one
	

	1) I am happy for the school to take photographs of my child to use for school prospectus, school website, social media or display boards. 
	

	2) I am NOT happy for the school to take or use ANY photos of my child at all.
	



If you change your mind at any time, you can let us know by emailing:
office@stmarys.slough.sch.uk or by phoning the school office on 01753 534791.
Signed:                                                                                          Dated:                                                                               
Do you have a social worker? Yes/No     Have you previously had a social worker? Yes/No
CONSENT FORM FOR SCHOOL TRIPS AND OTHER OFF-SITE ACTIVITIES
Please sign and date the form below if you are happy for your child to:

a) Take part in school trips and other activities that take place off school premises; and
b) Be given first aid or urgent medical treatment during any school trip or activity

Name of child:_________________________________________________________________

Please not the following important information before signing this form:
· The tips and activities covered by this consent include;
· All visits (including residential trips) which take place during the holidays or a weekend
· Adventure activities at any time
· Off-site sporting fixtures outside the school day
· All off-site activities for nursery schools
· The school will send you information about each trip or activity before it takes place.
·  You can, if you wish, tell the school that you do not want your child to take part in any particular school trip or activity (but a string reason must be given for withdrawal).
Written parental consent will not be requested from you for the majority of of-site activities offered by the school, for example, year-group visits to local amenities as such activities are part of the school’s curriculum and usually take place during the normal school day.
Please complete the medical information section below (if applicable) and sign and date this form if you agree to the above.
Any medication that my child should take during off-site visits:
Please give details




Signed:

Date: 
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