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ARCHBISHOP RUNCIE CHURCH OF ENGLAND (VA) FIRST SCHOOL
NURSERY APPLICATION FORM - 2018/19
Child’s details
I am applying for a Nursery place in September 2018 for _____________________ (child’s name)

Child’s date of birth ____________________
Child’s address (including post code)_________________________________________________

______________________________________________________________________________

Parent/carer details
Parent/carers (1) Name _________________________________________________ Title______
Parent/carers (1) Date of Birth _______________         NI Number_________________________

Address if different from the child ___________________________________________________

Email address _______________________ Tel: ​​​​​​​​​​​​​​​_______________________________________
Parent/carers name (2) _________________________________________________ Title______

Parent/carers (2) Date of Birth _______________         NI Number_________________________

Address if different from the child ___________________________________________________

Email address _______________________ Tel: ​​​​​​​​​​​​​​​_______________________________________
Is your child now, or previously, looked after by the Local Authority?      Yes/No

If yes, which Local Authority?_______________________________________________________

Please give the name of the social worker involved _____________________________________

Does your child have a statement of special educational needs?     Yes/No

If your child suffers from a medical condition which you believe should be taken into account? Yes/No

If yes, you must also attach supporting evidence from a registered health professional.

Main language spoken at home ________________________________

Provision
Are you eligible for 30 hours free childcare?  Yes/No  If yes, please provide the code __________________
My preferred option would be (please tick):

· Option 1 (2 ½ days- Mon, Tues, Wed am)

· Option 2 (2 ½ days- Wed pm, Thurs, Fri)

· Option 3 (5 full days)
	 
	Additional morning session (9.00am-12pm)
	Additional afternoon session (12.15pm-3.10pm)
	Additional whole day session and school lunch (9am-3.10pm)

	Monday
	 
	 
	 

	Tuesday
	 
	 
	 

	Wednesday
	 
	 
	 

	Thursday
	 
	 
	 

	Friday
	 
	 
	 


It is important you read the Nursery Admissions Policy 2018/2019
Please tick the categories that apply:
1.  Children who are in the care of the Local Authority (LAC)

2.  Children who have an exceptional and compelling medical need requiring 

attendance at this school, above all other children. This must be evidenced by a letter 

from a registered health professional (e.g. paediatrician) which sets out clearly and 

objectively the nature of the needs and why attendance at this school would be 

essential for the child.


3.  Children with a sibling* at this school at the time of admission.

4. Children of parents / carers who have provided a letter from their Vicar 

confirming that they worship regularly (at least once a month) at Gosforth, All Saints 

or Gosforth, St Nicholas Parish Churches.

5. Children of parents / carers of other Christian denominations, of 


other faiths or of  no faith.

*Sibling

Sibling refers to brother or sister, half brother or sister, adopted brother or sister, step brother or sister, or the child of the parent/carer’s partner where the child for whom the school place is sought is living in the same family unit at the same address as that sibling.
Please note:
· An offer of a place may be withdrawn if information supplied by you on your application is intentionally misleading or fraudulent.

· Admission to Nursery does NOT guarantee admission to Reception Class; it is a separate admission procedure.

· If applying under criterion 2, you must provide appropriate evidence, e.g. a letter from a doctor or social worker.  The governors must be satisfied that there is a specified social or medical reason which makes attendance at this school essential.

· If applying under criterion 4 you must provide a letter of support from your Vicar or presiding minister.

I have read the above and undertake to inform the school of any change of circumstances before my child starts school. 
Signature of Parent or Guardian: ___________________________    Date _________________

(FOR OFFICE USE ONLY)
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	Evidence of child’s home address seen
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