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Nursery Application

Child’s First Name....................................…………………...   Known Name.........................................................................
Surname………………………………………………………….… D.O.B.................................  Male/Female...........................................
Address......................................................................................……………………………………………………………………………………
………….................................. Full Post Code………………………… Home Tel .No..........................  Mobile………………….……….

Nationality....................................... Place of birth………………................................…………………………………………….………… 
Please state preference A.M / P.M (Fulltime will be taken in to consideration and discussed at the meeting with the Head Teacher)

	A.M. session (8.30am-11.30am)            
	

	P.M. session (12.30pm-3.30pm)      
	

	Full Time 
	


Does your child speak, write, and understand your language/s......................................................................................

Place in family.....……….................................  Name of brother/sister at English Martyrs’……....................................……

Date and Church of Baptism (Parish) .........................................................................................……………………………..……
Parent/Carer / Guardian details 
Mother’s Full Name..........................................................................Occupation………………………....……………………………..
Address:………………………………………………………………………………………………………………………………………………………………………
Email................................................................................................ Language other than English………………………………..
Father’s Full Name.......................................………............................. Occupation …………………………………………………………
Address if different from above……………………………………………………………………………………………………………………………………
Email ………………………………………………………..   Language other than English ……………………..……………………………...............
Correspondence to........................………………….... No of children in family.....................................................................
Are you a refugee or asylum seeker? Yes/No ……..……… What date did you enter the UK?...........................................
Doctor’s name and address.......................................……………………………………………………………………..............................
Medical Needs…………………………………………………………… Learning Needs........................................(Evidence may be requested)
I have received a copy of the Governors’ Admissions Policy and understand that completion of this form is not a promise of a place at the nursery.

ATTENDING ENGLISH MARTYRS’ NURSERY DOES NOT GUARANTEE A PLACE IN THE RECEPTION CLASS.  AN APPLICATION WILL NEED TO BE COMPLETED FOR A SCHOOL PLACE.

Parent’s signature..........................……………….......                                           Please print name……………………..……………………
Date…………………………….………


                                           Office - Date Received………………………………....
  English Martyrs’ Catholic Primary School


                       Flint Street, Walworth, London SE17 1RB


                    Tel: 0207 703 4726   Email: � HYPERLINK "mailto:office@emps.school" �office@emps.school� 


                                  �HYPERLINK "http://www.englishmartyrsrcprimary.co.uk"�www.englishmartyrsrcprimary.co.uk�

















