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St Chad’s CofE Nursery and Infant School
Nursery Waiting List Application

DATE COMPLETED: _____________________________
START DATE: _________________________________________
	CHILD DETAILS

Surname:                                                           Forename/s (circle preferred)

Male/Female:                                                     Date of Birth:

Address:                                                            Catchment Area:    YES / NO
Postcode:                                                          Telephone Number:   
                                    

	HEALTH / SEN&D DETAILS

List any additional needs / disability:

Name of Professionals involved:

Health Visitor:


	SIBLING DETAILS
Siblings at St Chad’s    YES / NO
Name / DOB of Siblings:                                                                            

                                                               

	SESSION PREFERENCE 
                                                                                                                                            
Morning Session (Monday – Friday 8.45 – 11.45 am)

Afternoon Session (Monday – Friday 12.15 – 3.15 pm)



	PREVIOUS SCHOOL / SETTING DETAILS
Name:                                                                                           From:      /    /         To:       /    /      



	PARENT / GUARDIAN DETAILS
Mother / Father / Guardian 1

Full Name:                                                                                                  
Telephone Number:                                      Address if different:               

Do you work : YES / NO      Full time         Part time        Employer Name:
Mother / Father / Guardian 2

Full Name:                                                                                                   
Telephone Number:                                     Address if different:
Do you work : YES / NO      Full time        Part time         Employer Name:   
                   


