St. Cuthbert & The First Martyrs’ Catholic Primary School

NURSERY ADMISSION FORM 2026-27
Please complete and return to school as soon as possible.
	PERSONAL DETAILS
	

	Forename:
	Middle Name(s):



	Surname:


	Chosen Name:

	Gender:         Male / Female            


	Date of Birth:

	Address: 


	Tel. No. at this Address:

	
	Priority Mobile Number: 

	Post Code:     


	Email:  

	PARENTAL RESPONSIBILITY  (Mother:  Yes/No)          (Father:  Yes/No)        

	NAME:  

If different address to above please provide address:

…………………………………………………………..
…………………………………………………………..
    
	NAME:     

If different address to above please provide address:
…………………………………………………………….

…………………………………………………………….

	EMERGENCY CONTACTS 

(in order of priority including parent/s):  
	Relationship                Telephone number                  

	1.   
	 
	 

	2.

	
	

	3.    

	
	

	4.   

	
	

	I confirm I have sought the agreement and consent of each of the above named individuals to be named as an emergency contact for my child, before sharing their personal data as set out above, with St Cuthbert & The First Martyrs’ Catholic Primary School for this purpose.
INFORMATION ON PREVIOUS SCHOOL

	Name of previous setting: Nursery/Play Group:

Address ………………………………………………………………………………………………………………….
Telephone Number ………………………………………………………………………………………………….
Dates Attended:  From …………………. To……………..          Permission to contact setting   

Name of Key Worker …………………………………………………………………………………………….                                                        


	RELIGION:

	PARISH  (RC only):

	Do you have refugee status  YES/NO             
	Are you an Asylum seeker  YES/NO

	Date of Baptism

        
	Place of Baptism:



	Ethnicity…..…………………………………………….  First Language ……………………………………..….
Country of Birth………………………………………….  Nationality………………………………………………


	IMPORTANT: English as an additional language:   Yes/No   Other Languages spoken at home:…………………….


	MEDICAL:
	MEDICAL CONDITIONS IF ANY

	 Name of Doctor:                 

 Address:  

 Telephone No:         


	 

	Additional Information:

	I give permission for school staff to escort my child on visits out of school:         [ ]        

My child does not suffer from ‘photo-sensitive induced epilepsy’ and I give 

permission for him/her to use computers in school:                                                 [ ]

I give permission to apply Suncream/Wasp Eze on my child as required:              [ ]

TOILET/PERSONAL CARE PLAN: I agree that my child can be changed by the Nursery Staff  [ ]

Resources to be used: Wipes [ ]  Toilet Tissue [ ]

I agree that my child can be assisted with toileting or changing  as described above [ ]
The information you have given on this form will be held by the school and Bradford Metropolitan District Council Children's Services. It will be shared within Bradford Metropolitan District Council and its contractors in order to provide and plan services e.g. School Transport.  It will be used to administer health, social and welfare care and will be shared with healthcare advisors, practitioners and other relevant agencies. It will used as necessary to support the school's own contractual requirements. It will be forwarded to your child's new school if and when s/he changes school. It will also be used for statutory returns and for research purposes. In all cases we will use the minimum amount of personal information to meet our purposes. All information given will be held in the strictest confidence under the requirements of the UK GDPR and the Data Protection Act 2018. For further details please see the Data Protection documentation included within the admission information given to you by the school.

I UNDERSTAND AND AGREE WITH THE ABOVE               
Any other relevant information: (such as is your child being seen by the Speech & Language
Service)
Signed                                                          Name                                              Date 

	


