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Application form for St Joan of Arc School Nursery 
(This document is in read-only format - please print form in order to complete) 

 

 
 

Please complete in CAPITAL letters 
 

Child’s family Name:______________________________________________________________________________________ 
 

 

Child’s Christian name(s)__________________________________________________________________________________ 

 

Date of birth _____________________________________                        Male/Female______________________________ 

 

Address where the child lives: 

__________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________________ 

 
Parent’s email address:  ________________________________________________________________________________  

Telephone number (person making application)   

Home:___________________________________________Mobile;________________________________________________ 

Mother’s name    

 
 

Father’s name    
 

Does the child have any other brothers or sisters at St Joan of Arc School? Yes No 
 

If “yes” please give the name of the eldest    
 

How many children are there in the family altogether?__________________________________________________ 

 

 

Applications are dealt with on Mondays 2.30pm-3.30pm and Thursdays 12.30pm to 1.30pm ONLY. Applications 
can be received any time after the earliest dates specified on page 6, based on your child’s date of birth. We will 
endeavour to offer a place in the term at the earliest time of entry specified on page 6, however this will be 
dependent on the availability of places and the oversubscription criteria will apply, where required. 
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 What is the position of this child in the family (circle the number) 

eldest 1 2 3 4 5 6 7 8 youngest 
 
Has the child attended any other playgroups/nurseries/schools? Yes No 
 

If “yes” please list      
 

Are there any social or medical issues you wish the Governors to consider?  
 
 

 

 

Name of the person making this application    
 

If you are not the child’s parent(s)/legal guardian(s); please say why you are making this application 
 
 

 
Signature  Date    

 
NB As a result of the Provisions of the 1980 Education Act the information in this form is not to be 
treated as confidential. Information held at the school in respect of its pupils complies with the Data 
Protection Legislation 

 
I am applying for one of the following nursery places (please tick): 

 
� Full time - 30 hours of free nursery education for those parents who 

qualify under the Childcare Bill * 
 

� Full time  - 15 hours of free nursery education plus 15 hours of paid 
education for parents who do not qualify under the Childcare Bill 
(totaling 30 hours), but who enter into a paid contract agreement with 
the nursery (see charges on page 3 of the Nursery Admissions Policy). 

 
� Part time - 15 hours of free Nursery education: 

 
Monday/ Tuesday all day and Wednesday morning 

 
� Part time – 15 hours of free Nursery education:  

Wednesday afternoon,Thursday and Friday all day 

 
 

* Proof of eligibility will be requested. 
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