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St Oswald’s Catholic Primary School Nursery Application Form 

	1. SESSIONS REQUIRED

	

	Morning sessions run from 8:45am – 11:45am, and afternoon sessions run from 12:15pm – 3:15pm. 

If your child attends both the morning and afternoon session, the 30-minute lunchtime will be included in the free childcare allocation. Once your child has attended school for 15/30 hours in the week, an additional charge of £5.50 per hour will be applied.
	
	

	
	

		Session

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning

	
	
	
	
	

	Afternoon

	
	
	
	
	



	

	

	

	



	
2. CHILD DETAILS

	


	Surname:
	
	Forename(s):
	
	

	
	
	
	

	Male
	
	Female
	
	
	Date of Birth:
	
	

	

	
	(Please provide evidence of date of birth eg copy of birth certificate)

	

	Child's address:
	
	

	
	

	
Postcode:
	
	

	
Childcare eligibility code (if applicable):
	
	

	
	

	Is / does the child?

	

	- In public care (looked after previously adopted outside of England)
	Yes
	
	No
	

	- Known to Children's Integrated Services (Social Worker)
	Yes
	
	No
	

	- Educational Health Care Plan
	Yes
	
	No
	

	- Known to the Educational Psychology Service 
	Yes
	
	No
	

	- Have a disability 
	Yes
	
	No
	

	- Have an illness
	Yes
	
	No
	

	(If you tick yes in any box, please add explanatory notes to section 5 of this form)
	
	
	
	

	

	

	
3. SIBLINGS

	These are defined as brothers, sisters, half brothers, half sisters, step brothers, step sisters, adopted and fostered children living with the same family at the same address (at the time of admission).
Will any of the siblings be attending St Oswald’s Catholic Primary School at the time of admission? If so, add their details below.

	

	Surname
	
	Forename(s)
	
	DoB
	
	
	

	Surname
	
	Forename(s)
	
	DoB
	
	
	

	Surname
	
	Forename(s)
	
	DoB
	
	
	

	

	

	





	
4. PARENTS / CARERS DETAILS

	

	
Surname:

	
	
Forename(s)
	
	

	Address:
(if different from child's)
	
	

	
	
	Postcode:
	
	

	
	
	
	

	Contact 
details:
	Email
	
	

	
	
Telephone No
	
	
National Insurance number
	
	

	
	
	
	
	

	Surname:
	
	Forename(s)
	
	

	Address:
(if different from child's)
	
	

	
	
	Postcode:
	
	

	
	
	
	

	Contact 
details:
	Email
	
	

	
	Telephone No
	
	National Insurance number
	
	

	
	
	
	
	

	
	

	
5. MEDICAL, SOCIAL OR WELFARE CIRCUMSTANCES OF THE CHILD OR THE FAMILY 
(These will be treated in strict confidence)  
PLEASE CONTINUE ON A SEPARATE SHEET OR SUBMIT SUPPORTING EVIDENCE IF REQUIRED.

	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	

	
6. Baptised Catholics, Baptised Christians and children from other faiths

	

	· If your child is baptised Catholic, please complete the Supplementary Faith Form and provide your child’s Baptismal certificate.
· If your child is from another Christian denomination, please provide proof of Baptism in the form of a Baptismal Certificate or confirmation in writing that the applicant is a member of their Faith community from an appropriate Minister of Religion. 
· For children of other faiths, please arrange for the Faith Leader to confirm in writing that the applicant is a member of their faith group. 

	

	




	
8. SIGNATURE(S)

	

	Print Name (in full)
	
	Signed
	
	Date
	

	
	
	
	
	
	

	
	
	
	
	
	

	

		
I/we acknowledge that the information given on this form is accurate.
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