ST MATTHEW’S BLOXAM NURSERY UNIT

To help us when we are adding your child’s name to our Nursery waiting list we need some information about your child and your family.  Please complete the details below and return to the school.

Thank you

CHILD’S FULL NAME………………………………...….… (M/F)

PARENT/GUARDIANS NAME ………………………………….
CHILD’S DATE OF BIRTH ………………………….………..….

YOUR FULL ADDRESS ……………………………………………





      ………………………………………….….





      ……………………...………………….…..

TELEPHONE NUMBER – HOME…………………………...……..


“

“

MOBILE……………………….………...
EMAIL ……………………….……………………………………...

THE LANGUAGE YOUR CHILD SPEAKS AT HOME:-






…………………………………………...

YOUR FAMILIES COUNTRY OF ORIGIN:-






…………………………………………...

DO YOU HAVE ANY OTHER CHILDREN AT THIS SCHOOL?






…………………………………………...

IF YES, PLEASE LIST
…………………………………………






…………………………………………

     




…………………………………………

WE OFFER 15 HOURS PER WEEK 8.45-11.45 MORNING FUNDED SESSIONS AND ALSO 30 HOURS PER WEEK 8.45-3.15 FUNDED SESSIONS.

WE ALSO OFFER WRAPAROUND CARE IF YOU DO NOT QUALIFY FOR 30 HOURS FUNDED SESSIONS.
DATE OF APPLICATION…………………………………………

