BOROUGH OF TRAFFORD EDUCATION COMMITTEE

APPLICATION FOR A NURSERY PLACE
BROOMWOOD PRIMARY SCHOOL

Applications for admission are carefully considered by the head of the school in consultation with
the Chief Education Officer. Children will be admitted on a part-time basis

PERSONAL DETAILS
(Please complete in BLOCK CAPITALS)

CHILD
FIrSt NAME: ceeeeeeeeereeceereecneeeesesnesseesneesnnennes SUMNAME: evieeeeeeereeeeseereeeeseeeeseeaesaesaesneseens .
HOmMe AdAress......ccoveeurveneeercnenuncnenecnnsnnesssnesenenes
Post Code ..
Date of Birth.....ccveeveveevevenccrerennenne. . GeNder...ieeeeeeereennereneeneeeenenns
EthNiCity et HOmMe LangUage......ccvceueeerereerennecnenenneseeesnesessessesaenees .
RELIGION....cotieteeereeeecnereeeneeeeeneseeneanen Birth Certificate Check  [OYES CINO
Preference of Part Time Place (not guaranteed) OAM  OOPM
CHILD’S LEGAL PARENT OR GUARDIAN
15t Contact 2" Contact
SUINAME.....coerercrecnecrrcnecnens . First Name.................. SUINAME.....coeeueeeerecneenceneanes First Name................... .
Relationship to Child.......cccceveevervenervenrenrenrenreneenes Relationship to Child.......ccoeveeeceenecenrenenreereeennen.
Home Address = et Home Address = e
(If different from above) ......oveveeveveevercennenne (If different from above) .......eveceecevecceecnenenes
Post Code .. Post Code ...inerecrecrenenene

Telephone Number (HOME)....cocoevecreeecenecennennennes Telephone Number (HOME)......oeeveeverveevenerceeeeeeneene

(MODILE).uecereeeeeeeeeeeeeeeceeeane (MODILE) e
EMail AdAress:....uceeevecerenereerenncreesesesesneseesessenens EMAil AdAress:...cceeeveecreereneeenenenenesneessesesesseens
NI NUMDET :eeeeteeteeencceeenreeeesseseeesaeessessesessesassennes (for funding application)

Name of other children Date of Birth  School Attended (if appropriate)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Is your child presently receiving any nursery provision? OOYES CINO

If yes, SLAte NAME OFf NUISEIY ..uuioeeeeeeeeeerereertreneee cereseeseseeseeseestesesssessssassasssessessessessessessensessensessens .
Have you applied for a nursery place at any other school?  ......coeervenenvenvenienrennes .

If yes, state the name of the school s

Do you wish your child to attend this school when he/she reaches statutory school starting age?
OYES CINO

If NO state your preferred SCROO .. ... ettt ssesaessessesaesnesnesaesnennens




BOROUGH OF TRAFFORD EDUCATION COMMITTEE

P.T.O
REASONS FOR REQUESTING A NURSERY PLACE

Please give the reasons for requesting a place for your child in Nursery

EDUCATIONAL (e.g. any difficulties your child experiences, such as language development)

MEDICAL (e.g. any medical conditions which your child has)

SPECIAL EDUCATIONAL NEEDS (e.g physical difficulties, lack of co-ordination, speech difficulties)

Any other relevant information.

Admission to Nursery class does not guarantee your child a place in the main school here, nor does
it prevent the admission of your child to any other infant or primary school in the area.

SIGNEA ittt se s e e sse e e et et e e sesaesesae e se e esananens (Legal Parent/Carer)



