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Please use capital letters throughout.
	Name of Child
	

	Male/Female
	

	Date of Birth
	

	Name(s) of Parent(s)/Carer(s)
	

	Address
	


						Post Code

	Home Telephone Number
	

	Mobile Telephone Number
	

	E-mail Address
	

	Full Name(s) of Sibling(s) in 
Holy Trinity School
	




PREFERENCE FOR SESSION 
CHILD IS ELIGIBLE FOR 15 HOURS FREE PROVISION
Please indicate which session you would prefer your child to attend
Please be aware that it may not always be possible to meet this preference
	 
	  
	morning
	
	afternoon
	
	either


(please tick appropriate box)
OR
CHILD IS ELIGIBLE FOR 30 HOURS FREE PROVISION   - morning and afternoon     

Please attached proof of eligibility DERN (Dept. of Education Ref. Number) - 11 digits
	



A copy of the Birth Certificate is required for all applications

Copy of Birth Certificate attached              






This school is designated as a school with a Religious Character and as such is permitted to give application preference to members of a particular faith or denomination as per the Nursery Admissions Policy. 

Please tick one box from those below to indicate your child’s faith or religion (if applicable)

	
	Catholic
	
	Church of England



	
	Other Christian
	
	Other Faith



	
	None of the above
	
	



If you have indicated Catholic or Church of England in which parish do you reside? 
	



Please read this information carefully and tick the appropriate box(es) - thank you

If you have indicated Catholic or Church of England please attach a copy of the baptismal certificate/proof of baptism 

Certificate/Proof attached	
	
If you have indicated Other Christian or Other Faith please attach a copy of the baptismal certificate / proof of baptism (if applicable) and the completed Minister’s Reference (MR1) form

Certificate / Proof attached 

Completed MR1 form attached

	
In the event of accepting a place for my child at Holy Trinity Nursery, I understand that, attendance at the nursery does not guarantee that my child can continue into Holy Trinity School for full-time education.  It will be necessary for me to make an application for a place in the school at the appropriate time, which will be considered with the Holy Trinity Admission Policy.

I certify that the information on this form is correct.  I confirm that all other persons with parental responsibility have been contacted and have agreed to the request.  I also confirm that to my knowledge, there are no applications before the county/magistrates courts by a parent, someone claiming to be a parent etc, disputing the child’s residence or which school or nursery they attend.

	Signed
	
	person with parental responsibility



	Date
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