St Bede’s Catholic Primary School

. St Bede’s Catholic Primary School
H;gg:rj:ﬁ:\er. Ewa Ostrynska s Catholic Prima
) office@stbedes.uk

NURSERY SUPPLEMENTARY INFORMATION FORM

All (Original) Documents required - Baptismal Certificate 0, Council tax notification or driving licence o for proof of
address and Child’s Birth Certificate 0.

Documents issue date must NOT be more than 3 months old (except council tax notification)

/ (To be completed by all parents orPcl:f:;': — PLEASE USE CAPITAL LETTERS) \
Class applying for: FULL TIME [ MORNING O AFTERNOON [
First name of child: Surname of child:
Date of birth: Boy [ GirlO Nationality:
Home address: Postcode
Parents’ names (Mother): Forename: Surname:
Contact numbers: Home: Mobile: Email:
Parents’ names (Father): Forename: Surname:
Contact numbers: Home: Mobile: Email:
Parents’ religions/denominations:
Sibling at St Bede’s [ Name of sibling
Previous school name & Postcode:
Does your child have a statement of Special Educational Needs? Yes [ No O
Is your child in public care/looked after by the Local Authority? Yes [ No [0 Local Authority:
N J
~
If Catholic, indicate which Mass you normally attend: Day: Time:

Usual place of worship:

How often do you attend mass: Weekly [ At least once a month [ Less often [
Parish in which you live: St Bede’s [ St Simon & St Jude [ Corpus Christi I Other O
How long have you worshipped there? years

I confirm that the information we have given on this form is accurate and truthful

Signed: Date:




The certificate of Practice is not mandatory and is only required for those applying under criteria 2 of the policy.

If you are applying under our faith criteria, a Certificate of Catholic Practice will be required from your
Parish Priest.

(7o be completed only by priests/ministers of other denominations or faiths)

Parents/carers from other denominations or faiths should hand this form to their minister or equivalent who
should complete the section below and return it as soon as possible to the school indicated over.

I confirm that this family are members of our faith community [ The family is not known to me [

Name of minister: Denomination/faith:

Parish or faith community:

Address: Tel.:

Signed: Date:

- j

f Office Use Only: \

Date application received: Child eligible to start:
Accompanying forms: Birth Certificate:
Other: Priest Reference:

kPlace offered: Appeal: Date: /




