APPLICATION FORM FOR ADMISSION TO ST MARY MAGDALENE CATHOLIC NURSERY
To the Parent or Guardian

Please give the following information and return this form to the Headteacher, Mrs R. Jones, at the school Ardwell Lane, Greenleys, Milton Keynes MK12 6AY.

Admissions Information Form

Name of Child for whom admission is sought
…………………………………………………………

Gender (Male/Female)



………………………………………………………….

Parents/Guardians Name:



…………………………………………………………

Parents/Guardians Telephone Number:

………………………………………………………….

Child’s Full Address:



………………………………………………………….

Date of Birth ……………………………      
………………………………………………………….

First Language ……………………..         

Language spoken at home ……………………………

FATHER  ……………………………………
MOTHER  ……………………………………………..

OCCUPATION …………………………….

OCCUPATION ……………………………………….

PLACE OF WORK ………………………..

PLACE OF WORK …………………………………..

WORK TEL: ……………………………….
WORK TEL: ………………………………………….

Email:………………………………………..
Email:…………………………………………………..

CHILD’S PRESENT Playgroup/Mums & Toddlers etc. Date Entered/Left: ……………………………...

Name & Address

OTHER INFORMATION – Any Medical Information

Allergies etc ……………………………………………………………………………………………………………

Sight (Does your child wear glasses) YES/NO

Hearing (Give details of deficiency) ………………………………………………………………………………..

Name and Address of Family Doctor ……………………………………………………………………………..

SIGNATURE OF PARENT/GUARDIAN ………………………………………….  DATE ……………………… 

