ST. MICHAEL'’S C.E. (AIDED) PRIMARY SCHOOL
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Application for a Nursery School Place

PERSONAL DETAILS
Name of Child: SUrNamMe .......ccocveevieeiieieee e e Other Names: ....ooceeeeveeeeceeceeee e e

(R[0T TN X0 Lo LTSS SRR

Post Code: ..o
Date Of Birth: ..ot et (CT<T o (o 1] o TR
REIIGION: ettt e sre e rene Home Language: ......ccccvvevveivenveenienseenene

CHILD’S LEGAL PARENT/GUARDIAN/CARER:
(1) Mr/Mrs/Miss/Ms  SUMAME ......ceceeereeeeeerereereeeerenns Other NAMES: .ottt ese e
REIQLIONSNIP TO CHIlA: .ottt et et ete s te s te st st e e s et aeb et s s assate et ebe s ssassabesessnsensans

HOME AQAIESS: oottt ettt ettt et e sbe et se st e s abeshe et b es st sbesaseebsesase sheenssebbesssebesassesbennsesbesrssenbeentesnsesseenbens

................................................................................................................. POSt Code: ..o e
Email address ......cceeevvveenerinerenneserceeene

Contact Nos. HOme .....ccocevvvvevercninenen BUSINESS .ooveeiereeeir e Mobile ...
(2) Mr/Mrs/Miss/MS SUIMMAME .....c.ceevereerrereeeereerereeeereeseseseesesennens Other NAMES ..coeeeeeeeeeeeeeee et eereseees
REIQLIONSNIP TO ChIld .. et e be s te s e e e e s bbb b ers e e esesbe st st e sessenbasses et areans
Address (if dIffErent frOM GDOVE) .....c.ccviviiirieeieie ettt sre s bbb s e bseb e s sas et sbesbesnesnessabessensereanes
........................................................................................................... POSt COAE ...t



Names of Other Children

Date of Birth

School Attended (if appropriate)

Does your child have a Statement of Special Educational Needs?

YES/NO

If your child has special educational needs but does not have a statement,please describe those

needs.

Is your child Previously looked after through adoption, placed on a special guardianship order (SGO) or a child
arrangement order (previously known as a residency order) — YES/NO

In order for the school to access additional funding and provide any additional support required, we need to
know which children have been adopted, are on SGO’s or subject to a child arrangement order, from care. Only
children who had a period in care prior to being adopted, placed on an SGO or a child arrangement order are

eligible for funding.

Do you think that you will be eligible for Early Years Pupil Premium (see note below) YES/NO

Eligibility for Early Years Pupil Premium — Families in receipt of one of the following:

e |ncome Support

o Income based Jobseekers Allowance
e Income related Employment and Support Allowance
e Support under part VI of the Immigration and Asylum Act 1999

e The guaranteed element of State Pension Credit
e Child Tax Credit (provided you are not also entitled to Working Tax Credit) and have an annual gross

income of no more than £16,190.

e Working Tax Credit run on, which is paid for 4 weeks after you stop qualifying for Working Tax Credit
e Universal Credit — your household income must be less than £7400 a year after tax not including any

benefits you get

Additional Information

Medical Information — please give details e.g Asthma, Diabetes, Allergies, Dietary requirements etc




Enhanced Nursery Provision | | will be applying for | Or provide your 11-digit Code
30 hours a 30 hour code and

will submit my code,
together with my

National Insurance
Number to school

once this is
completed.

If possible | would like my child to attend the following sessions :

Monday Tuesday Wednesday Thursday Friday
am pm am pm am pm am pm am pm
Lunch Lunch Lunch Lunch Lunch

Without the code sessions are £15
Lunch is £3 for dinner staff supervision.

Is your child receiving Nursery If yes please provide name of current nursery -
Provision currently? YES/NO

Have you applied for a Nursery
Place elsewhere?

Have you any other childcare
arrangements?

Signed by legal guardian/parent /carer Date

PLEASE COMPLETE THE FORM AND RETURN IT TO:

Nursery Admissions — St Michael’s C.E Primary School, The Grove, Flixton, Manchester, M41 6JB or email to
office@smpsflixton.co.uk


mailto:office@smpsflixton.co.uk

