Our Lady & St. Edwards Catholic Primary School
Pre-School Admission Form


Full Name of Child: Surname: ___________________________________________            Boy / Girl (please circle)
                                    Forename(s) ___________________________________________
Date of Birth: _____________________________		Birth Certificate Produced:		Yes/No
Date of Baptism: __________________________		Baptism Certificate Produced:	             	Yes/No
Siblings in this school:________________________________________________________________________________

*Please place 1 next to your first preference of session, and 2 next to your second preference of session *
Session required:           2 year old - mornings     [    ]	2 Year Old – Afternoon     [    ]	2 Year Old – Full Day [    ]
                                           Morning Session 15 hrs [    ]	Afternoon Session 15 hrs [    ]	Full Day Care 	          [    ]
                                                                               Morning Session 30 hrs [    ]	Afternoon Session 30 hrs [    ]       
[bookmark: _GoBack]Child’s Previous Pre-School/Nursery experience if any: ____________________________________________________
Major Illnesses, Injuries, Allergies or Medical Information: _________________________________________________
Please provide an address, name and telephone number at which parents may be contacted. 
(It is important to complete this section in full).
Home Address: _____________________________________________________________________________________
_______________________________________________________ 	  Post Code:_____________________________
Mother’s Name: _______________________________ Email Address: ________________________________________   
Mobile Number:_____________________ Date of Birth: _____________   National Insurance:_____________________
Father’s Name: _______________________________ Email Address: _________________________________________   
Mobile Number:_____________________ Date of Birth: _____________   National Insurance:_____________________

EMERGENCY CONTACTS (These must be people other than parents who can be contacted in case of an emergency) (i.e. Grandparent, Aunt, Uncle, Neighbour)
Name of Contact: _____________________________________ Relationship to child: ___________________________                                                              
Address including postcode: __________________________________________________________________________
____________________________________________________ Telephone Number: ____________________________

Name of Contact: _____________________________________ Relationship to child: ___________________________
Address including postcode: __________________________________________________________________________
___________________________________________________ Telephone Number: _____________________________
Any Additional Information: __________________________________________________________________________
Family Doctor’s Name and Address: ____________________________________________________________________
_________________________________________________________________________________________________
Family Doctor’s Telephone Number: ________________________________
Signed: ________________________________________           (Parent/Guardian)     Date: ________________________
