



Please provide proof of:
(  Address                     (  Child’s Date of Birth                        (  Baptism Certificate

Child's Surname: ................................................... Christian Name: ……………………………………………………  M/F: ………
Date of Birth: ................................................       Telephone No: ......................................................
Address: ..............................................................................................................................................................
Name of Parent/Carer: ...................................................................................................................................
Parent email address: …………………………………………………………………………………………………………………………………
Parent/Carer National Insurance Number: ………………………………………… (By providing this number and signing below, you give permission for office staff to check if your child is entitled to Free School Meals using the ESS portal)

Please provide your 30 hour code ………………………………………………………………….

Other children in family:

	Name
	Date of Birth
	Nursery/School attended (if any)

	
	
	


Is your child a Roman Catholic?   YES/NO (please note all children are welcome)
Where and when (approx) was s/he baptised?...........................................................................................................................
Please provide copy of baptism certificate

Does s/he have any physical or mental disability?    YES/NO

If yes, please give brief details: ...................................................................................................................................................
Please give details of any illness or medical problem which may affect the child's education or require attention at school e.g. hearing, poor eyesight, asthma etc. …………………………………………………………………………………………………………………….
...............................................................................................................................................................................................................
I would like to register my child at the school nursery for the following session (please tick preference)
( 30 hours per week (term-time only) 8.45pm-3.15pm – currently charged at £20.00 per week (with 30 hour code)
( 30 hours per week (term-time only) 8.45pm-3.15pm – currently charged at £100.00 per week (without 30 hour code)

I hereby certify that the information given is correct. I will inform school of any changes to the above information.

Signed Parent/Carer: ...................................................................... Date: ……………………………
Falkirk Drive, Bolton BL2 6NW

Tel: 01204 333070   e-mail: office@ss-osands.bolton.sch.uk


