FORM 1

APPLICATION FOR ADMISSION TO
FOREFIELD COMMUNITY NURSERY SCHOOL

SURNAME.......oonmsmsnirivinranines s D RED A E st isiins s iort i ba e s ma sy sy it

MIDDLE. NAME/S ..oonvinsicsssssssnissssissssssssnssssiersns Malef/Female v e vsinm DIOB it diviaisiiessans
PUPIL'S HOME ADDRESS

POST CODE TELING .. veess

FULL NAMES OF PARENTS/CARER (including address if different from above)

(including title ie. Mr. Mrs. Ms)

Address ......... s eieirie e e e tn e e NS S N s e S R e D R S SR e R T Mo T AR e s s S e shlvrere
EM AL A DD RESS e osssan treissrts sransne el mis el sasnic s e e s slssa s s shislee s A o1 o s 5 o s s W m e e ainie e el s e
Single Parents only custody of childito Name -aciramnsi s st ot raensses i st Surs

Sight of custody papers: Yes / No
| confirm | have gained consent to share the information of any Parent/Carer listed above.

Looked after children only
T TS0 B BT i s s A LS M A S O & TS 3 LA R A A A e
Name of Soeial Woerker: . i s i s e stasasivessns v ey s imse s ssassa

Do you have an older child already attending Forefield Community Infant or Junior Schools. Please give their full
name/s and date of birth below.

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

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

Have you registered at any other school2 Yes/no  Name of School ...vvivrviviiiiiiiiiiniiiiiiiiiiiannnnn
NURSERY Attendance 5 x 3 hour sessions: Mornings / Afternoons/ Either

(Please circle your preferred session)
30 HOUR PROVISION — We have 10 places in our Nursery for 30 hour provision please indicate if you are
interested /eligible ~ YES / NO

WRAP-AROUND CARE INTEREST - Provided by All Saints Yentures LTD  YES / NO

Days and times needed:
MO s ivains: TS 3 anewus s VYO woissnannses TR o emanoons H P
All Saints Children’s Ventures LTD is able to tailor the care required to your specific needs. Their opening hours are

from 8.00 a.m. — 6.00 p.m. Please contact Liam Buchanan for costings and availability on 0151 924 5137,

PHYSICAL INFORMATION

Relateint MeclieeilERlTEtor Y N e stoninis o ieins oo o binl s el e mis s i e s 55 A NlS 0 o i et i e it im ety ke

Medication / Allergies eg (Asthma, food allergies)......coiveiiiiiniiiiiiiiiiiniiie,
HEGING o1r s ik s s AR RS e e p e SEEECH serianlcssinh hvis s s ol at e e eiss
Name of Speech Therapist..o.ioieiiiiiiiiiiiiiiiiiinne,

ANy Ol cHSEDITEY v s vaiunissis viis awaivuiens aiiuniom o ains sarsi vl s o mints i isobaca s o 5.0 le 0 bALB S0 ik

T G DB S N S Lo Parent/Carer

All parents must be aware that should your child be offered a place at our Nursery it does not entitle you to a place
at Forefield Infant School. You have to apply separately in the September 12 months proir fo your child starting
school. It is the responsibility of the parent to update any information should details change e.g. siblings aitending

either Forefield Junior or Infant Schools or change of address etc.

School Email, Text Messaging Service
School would like to contact you via email or text messaging. Your information will not be shared with any third

party and is used solely for the purpose of communicating with Parent/Carers.

| give consent to being contacted by Email / Text Messaging

FOR OFFICE USE ONLY
Application form received Date ....ccoviiiiiniiniiiinneivsnniinninin STINEd! Jieoiiisnsvessseavieisenissivansssasnssness

Birth Cerlificate seen and checked .......ccoovviiiiiiniinianne Country of Birth .ucievesesconinspasisnssserseses



