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St. Mary’s R.C. Primary School

Calcutta Road, Tilbury Essex RM18 7QH

Headteacher: Mr.J.J.D. Shields.

Tel: 01375 843254 Fax: 01375 840680 

Email: admin@tilburystmarys.thurrock.sch.uk

In the Parish of Our Lady Star of the Sea & St. Joseph.

 NURSERY APPLICATION FORM 

 Provision is 3 hours daily 5 days per week
All information on this form is completely Private & Confidential and is not shared with other Agencies.
Details of Child 


(All questions must be completed in full)

	Legal Surname:
	Legal Forename:

	Middle Names:
	Preferred Forename:

	Date of Birth:         /            /          
	Country of Birth:

	Gender:        Male   /    Female
	Nationality:

	Religion of Child:
	Child’s Passport No: _______________________

Date of Issue:             /            /

Date of Expiry:          /            /

	Date of Baptism:                /        /
	

	Ethnicity of Child:
	


	Home Address:
	Home telephone No:

	                                                          Post Code:
	Emergency No: 

	Does the child live at this address with both parents:  Yes / No
	Email:


Does your child attend an Early Years Establishment and/or Child Minding facility
	Establishment:
	Telephone No:

	Address:
	Contact Name: 

	                                                                             Postcode: 
	Do you intend to continue to use this facility if and when you child attends Nursery:   Yes / No

	How many hours does your stay at this establishment per day: 
	

	Does your child have meals at this establishment:     Yes / No.     
	


Parent Details - Mother

	Mothers Surname:
	Mothers Forename:

	Mothers Country of Birth:
	Mothers Date of Birth:

	Mothers marital status: (Please specify)
	Mothers Religion

	Occupation:
	Place of work:


Parent Details - Father

	Fathers Surname:
	Fathers Forename:

	Fathers Country of Birth:
	Fathers Date of Birth:

	Fathers marital status: (Please specify)
	Fathers Religion

	Occupation:
	Place of work:


Additional Parent Information

	Please indicate if mother or father will be the main point of contact at the family home
	Mother / Father

	If parents are divorced or separated and you have legal documentation stating either  father/mother may not have access to the child and may not contact the school in relation to the child’s education please give details:

If parent(s) are living with a new partner can you please supply this information to eliminate any unnecessary embarrassment.

	Mothers Partner Name:
	Fathers Partner Name:

	Who will normally bring the child to Nursery and their relationship to child:                             /

	Do either parents work for the Armed Forces:             Royal Navy, Army or Air force              Yes / No


Other children within the Family

	Surname:
	Forename:
	Date of Birth:           /           /

	Surname:
	Forename:
	Date of Birth:           /           /

	Surname:
	Forename:
	Date of Birth:          /            /

	Surname:
	Forename;
	Date of Birth:          /            /


Medical Details

	Surgery:
	GP Name:

	Address:


	Telephone No:

	Do you give consent for any emergency treatment your child may need at school, from either the appointed first aid staff or paramedic, if we are unable to contact you.       Yes / No
	Please sign for consent:

	Medical Conditions:


	Child’s NHS No:

	Any allergies/physical conditions the school should be made aware:



	Does your child wear glasses?
	Yes / no 
	Please give details:

	Does your child wear a hearing aid?
	Yes / no
	

	Are you concerned about your child’s speech?
	Yes / no 
	

	Has your child been assessed at a speech therapy clinic
	Yes / no
	

	Does your child take prescribed medication regularly?
	Yes / no
	

	Has your child had a serious illness or accident?
	Yes / no
	

	Is your child currently receiving hospital treatment?
	Yes / no
	

	Has your child spent a period of time in hospital?
	Yes / no
	

	Does your child eat a special diet?
	Yes / no
	

	Do you have any concerns regarding your child?
	Yes / no
	


Ethnic/Cultural Information

	Home Language
	Childs first language:

	Other Languages Spoken at home:
	Are the Family Traveller Status:       Yes / No

	Ethnic Data Source provided by parent:  Mother / Father
	Is the Family seeking Asylum in the UK?    Yes / No

	Do you have a residency Permit:     Yes / No
	Permit Expiry Date:         /          /       (please provide a copy)


Additional Information

	Usual Mode of transport to Nursery: Walk, Car, Cycle, Taxi, Bus, Train, Dedicated School Bus, Car Share with another family.     (Please circle only one)

	
	

	Please inform the Headteacher if you do not wish your child to have photographs taken for assessment and display, audio/video recordings made for display within the school, also if you do not want your child to have access to the internet for school/Nursery research. This must be confirmed in writing to the Headteacher. 


Ethnicity Categories

	British White
	English, Scottish, Welsh, Irish, Other White British
	For Office Use:

	White European
	Eastern Europe, Western Europe, Other White European
	      /         /    (       

	Mixed background
	White/Black Caribbean, White/Black African, White/Asian, Other 
	Baptism            

	Asian
	Indian, Pakistani, Bangladeshi, Any other Asian Background
	Birth

	Chinese
	Hong Kong Chinese, Any other Chinese
	Proof of Address 

	Black or Black British
	African, Caribbean, Any other Black Background
	Priest declaration

	Any other Ethnic Group
	Please specify:
	
	Signed:


	Declaration: Please provide copies of FULL BIRTH CERTIFICATE, Baptismal Certificate and Proof of Address.
I confirm that all the information I have completed on this form is correct. 

Signed                                                          Name: (please print)                                                                               Date:        /          /


