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NURSERY APPLICATION FORM – ACADEMIC YEAR 2023-2024
Please note should your application be successful for Nursery, 

there is NO automatic entry into Reception Class.
CLOSING DATE:  FRIDAY 1st APRIL 2023
_______________________________________________________________________________________
Child’s Legal Surname: __________________________ Legal Forename(s): ________________________

Date of Birth: 
   __________________________  Gender: (please tick)   Male            Female


Child’s Religion: ___________________  Nationality: _____________ Country of Birth: ______________
Language(s) Spoken _____________________________________________________________________

Address (including postcode):

_____________________________________________________________________________________
_____________________________________________________________________________________
Full Name of Parent/Guardian:  ___________________________________________________________

Full Name of Carer if different from above: _________________________________________________
Relationship to child: ___________________________________________________________________

Home Telephone No: ___________________________ Mobile: _________________________________
Email Address:
____________________________________________________________________
SIBLINGS
Name(s) and age of brothers/sisters already attending English Martyrs’ Catholic Primary School

..................................................................................................... Year(s) .........................
Name and address of any previous Playgroup/Nursery/Preschool (including dates of attendance)

_____________________________________________________________________________________

_____________________________________________________________________________________

Please tick your preferred choice, i.e. beginning of the week or end of week (please note this cannot be guaranteed)

  BEGINNING OF WEEK



END OF WEEK

  Monday
8.50am to 3.10pm


Wednesday
12.45pm to 3.10pm
  Tuesday 
8.50am to 3.10pm


Thursday
08.50am to 3.10pm
  Wednesday 
8.50am to 11.30am 


Friday 

08.50am to 3.10pm
HEALTH & WELLBEING
Does your child have an Educational Health Care Plan              

Yes                  No   

Does your child have an Early Help Plan              

                 
Yes                  No   

Is your child a Looked after Child (In the care of a Local Authority)   
Yes                  No 

Does your child have an allocated Social Worker              

Yes                  No   

MEDICAL & DIETARY INFORMATION

DOES YOUR CHILD HAVE ANY SPECIFIC MEDICAL CONDITIONS?   

  Yes                  No   

If yes, please provide further information, including prescribed medication, contact with GP/Hospital:-
GP Surgery: ______________________________ Telephone No: ______________________________

Address: ___________________________________________________________________________

Name of Health Visitor: _____________________ Telephone No: ______________________________

	Asthma
	
	Hearing Difficulties
	

	Speech & Language
	
	Diabetes
	

	Allergies
	
	Epilepsy
	

	Kidney/Bladder Bowel
	
	Eczema
	

	Hayfever
	
	Dietary Needs
	

	OTHER INFORMATION
Please specify


	



DOES YOUR CHILD HAVE ANY DIETARY REQUIREMENTS?


Yes                  No   

Please specify any dietary requirements e.g. Vegetarian, Gluten free
__________________________________________________________________________________
It is the responsibility of Parents/Carers to ensure all information we have about your child is correct. This will enable us to rank your child in the correct category in line with our Admissions Policy for 2023/2024, which can be found on our school website at www.emcps.co.uk 
Along with your Nursery application form we also require:
1. Proof of your child’s birth date and proof of your child’s current address.

2. Baptismal Certificate or letter of support to confirm your child’s faith membership from your Parish Priest, Minister, Faith Leader, or suitable equivalent.  

Signed: ______________________ (Parent/Carer)  __________________________ Date:  __________
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