Barley Mow Primary

School

Aeticoing Bripht Fatares Tapether

Application Form

Admission to Barley Mow Primary School Nursery Class

Please read the information overleaf before completing this application form. You must complete an
application form for each child you wish to apply for a place for and return it to this school.

Your Child’s Details:

Name: ‘ Date of birth:
Gender: Male (O Female (]
Parental Address:
Postcode:
Is your child in public care — looked after by council? | Yes (] No )
If yes, which council looks after your child? Name of Social Worker:
Is English your child’s first language? Yes (] No O
If no, what is your child’s first language?

Your details:

Title (for example Mr/Mrs/Miss/Ms):

Name:

Social Worker ()

What is your relationship to the child? Parent (] Legal Guardian (] Foster Carer (]

Mobile Phone:

Will there be an older brother or si

Yes () No )

If yes, please provide details below:

ster attending Barley Mow Primary School in September?

Name of older brother / sister:

Date of Birth:

Please note that children can start
of places.

nursery from the day after their third birthday, subject to availability

You need to sign this form. Please see overleaf.

Gateshead

HH Council s

www. gateshead. gov_ uk Email:

Pembroke Avenue,
Birtley, Chester-le-Street,
Co. Durham, DH3 2DJ
0191-4102758
Head Teacher: Mrs Louise Cuthbertson .i#‘

Website: www.barleymowprimary.org

barleymowprimaryschool@gateshead.gov.uk Hea“-hv SChOO[S




Information you provide is collected in compliance with the Data Protection Act 1998. It will be
used to allocate a school nursery place and may be shared with other local authorities with whom
the child may become associated, the Department for Education and other relevant officers in
Learning & Children and Children’s Services. We will keep your personal data safe and secure and
will not share it with other organisations or disclose it to anyone else without your consent,
unless we are required by law to do so.

Preferences
Whilst there is no guarantee that we can offer you the following provision, we still need to know
what you would prefer. Please tick one box only to show your preferred option.

| would prefer:
(J  Morning sessions 8.50am — 12pm for 5 days
(J Afternoon sessions 12.20pm — 3.20pm for 5 days
(J 30 hours sessions 8.50am — 3.20pm for 5 days

Important

Obtaining a place in our nursery unit does not guarantee your child a place in our school when
they reach 5 years of age. There is a different admission criteria that applies for admission to
Infant and/or Primary school entry.

Social/Medical Grounds

You may describe below any exceptional medical/social grounds for applying to this school’s
nursery unit. To apply on medical/social grounds, you must attach supporting written evidence
from a relevant health professional e.g. Doctor, Social Worker, etc. This evidence must
demonstrate why this nursery unit is more appropriate and what difficulties would be caused if
your child had to attend a different nursery.

(Please use a separate sheet if necessary)

Signature

| confirm that the information | have given is correct to the best of my knowledge. | understand
that if | have given your false information you may withdraw the nursery place you have offered
me.

Your full name: (Print) Mr/Mrs/Miss/Ms

Parent / Guardian Signature: Date:




