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                Nursery Application Form for                    
Catholic Schools in Walsall

Child’s Surname:     ________________________________          Christian Name :     ____________________________________

Date of Birth:     ___________________________________
    Address:     ___________________________________________

________________________________________________
    Postcode:    __________________________________________

Email address:     __________________________________
    Telephone No:     ______________________________________

Ethnicity:     ______________________________________
    Home Language:     ____________________________________

Religious Status:

What is your child’s religion ?     _______________________________________________________________________________

Has he / she received the Sacrament of Baptism ?     YES / NO      Date of Baptism:     _____________________________________

Name of Church and place where the Baptism was celebrated:

_________________________________________________________________________________________________________

(All application forms must have birth certificates and Baptismal certificates attached)

Details of Siblings:

Does your child have a brother or sister already attending this school ?     YES / NO

If the answer to the above question is “Yes”,  please give the following information:

Surname:     _____________________________________
    Christian Name:     ______________________________________

Year of entry into the school     ________________________________________________________________________________

Surname:     _____________________________________
    Christian Name:     ______________________________________

Year of entry into the school     ________________________________________________________________________________

Application Correspondence & Parental Details:
(Name and address of parent/guardian to whom correspondence about this application should be sent)
Title:     ________     Surname:     _______________________      Christian Name:     _____________________________________

(Mr/Mrs/Miss, or other)
Address:     ________________________________________________________________________________________________    

Postcode:     ____________________________________              Telephone No:     ______________________________________

(If separated, please give name and address of any other adult who has parental responsibility for your child)

Surname:     ____________________________________
     Christian Name:     _____________________________________

Address:     ________________________________________________________________________________________________

School Transfer:

Is your child transferring from another school ?
YES / NO

If the answer to the above question is “Yes”,  please give the following information:

Name and address of the school from which your child will be transferring:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Reason for transfer: ________________________________________________________________________________________

If the answer to the above question is “No”, please state how your child is presently being educated:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Medical and / or Special Needs details:
Does your child suffer from any illness or have any medical or special needs ?
YES / NO

If the answer to the above question is “Yes”, please specify below:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

· Please note that this “Application form for Admission” and its receipt in school does not constitute acceptance or the granting of a place at this school.

· All applications for admission to this school should be sent to the Admissions Committee, c/o the school.

· Applications and the allocation of places will be carefully considered by the School Governors in strict accordance with the school’s Criteria of Admission, attached.

· The allocation of places will be processed, and parents notified in writing as to the success of their application as soon as possible.

Signature of Parent / Guardian:     ______________________________________
Date:     __________________________

N.B.     The information given is correct at the time of printing, but may be subject to amendment by the Governing Body.
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