APPLICATION FOR ADMISSION TO SOUTHRIDGE FIRST SCHOOL NURSERY.

Name of child in fulli ..., DATE OF BIFTAL e e

AGAPESS: ..o e e s s e e et s s e e
crvnnrenne. POSTCOA@ i

MODIlE: ...t CIMGIL et

Parent/Guardian’s name:

Parent/Guardian's hame:

Present Nursery/Playgroup:

Nursery/Playgroup address:

Tel. NOI i

Does your child have any disability/medical/social needs of which the school needs to be aware?

YES NO

If yes, please SPecify: ... ies e
Details of brothers/sisters currently attending Southridge First School
NAME! s Date of Birthi ...

Does your child have a Statement of Special Educational Needs/ EHCP?
YES NO

Has your child been adopted from Local Authority Care? If yes please provide evidence.
YES NO

Is your child currently in the care of the Local Authority?
YES NO

Has your child ever been in the care of the Local Authority?
YES NO

The space below is to allow parents to add any additional information:

For Office Use:
Child's birth certificate seen/checked [1 2 proofs of parent’s address seen/checked O

SIGNE: oottt DATE! ottt






