St Alphege 2's Group Application Form %\.Alp%

Explanatory Notes

o,
Please read these notes carefully before completing the application form . SChoo\

. Please complete and return this form via post to: Faye Morris, Admissions Secretary, 1 Crimscote Close,
Solihull, West Midlands, B90 4TT. (Tel. 0121 745 7150, faye.morris@tiscali.co.uk)

*  Your application will be acknowledged via e-mail. (If you do not have an e-mail address, please enclose a
stamped addressed envelope for acknowledgement.)

. If you have not heard from us within 15 working days please contact Faye Morris to ensure she has received
your form.

*  Your application will be held on our waiting list and we will get in touch with you when a place becomes
available.

. If you have not heard from us by your child’s 2" birthday, please contact Faye Morris to check where your
child’s name is on the waiting list.

Any information provided is confidential, but if there are details you would prefer to discuss in person then please
telephone the Pre-School Deputy Manager, Jackie Jenns (0121 7054388) after 6 pm Mon to Fri.

Each applicant will be considered on an individual basis and we would therefore appreciate as much information as
possible. Incomplete application forms will not be considered.

Child’s details

Family name

Forename Middle name (s)

Date of Birth Gender

Address

Postcode

Nationality* Ethnicity*

*This information is used to check that Pre-School is reaching the full range of local families

Parent(s)’' / Carer(s)’ contact details

Email address
(please print carefully)

Full name(s)
(including surname, title
and relationship to child)

Telephone number Mobile

Other background information

Language spoken at home

Do you or your child have any additional needs or

health problems relevant to your application?
(please give details, using separate sheet if necessary)

Background information on child (e.g. only child,
new baby just arrived / due, siblings, transport
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difficulties, additional needs single parent etc).
Please give details.

If the child will be brought to 2's Group by someone
other that a parent, please give details (name of
carer and relationship to child).

Please give details of any siblings who will need to
accompany your child to 2's Group (names and
ages of children).

If a childminder is bringing the child to 2's Group,
will other children be accompanying them? Please
give names and ages.

Supporting information

Which church or place of worship do you currently
attend, if any?

Which services do you attend and how often?

Why have you chosen to apply for St Alphege 2's
Group?

Please give any other information which may be
relevant to your application.

Declaration

I confirm that the information that | have provided is correct and that | have read the accompanying
explanatory notes.

Signature of Parent / Carer Date

St. Alphege Pre-School welcomes children of differing needs and operates an Inclusion Policy.

Please feel free to make an appointment to come in and look around 2’'s Group
Telephone Jackie Jenns, Pre-School Deputy Manager, (0121 7054388) after 6 pm Mon to Fri.




