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OUR LADY OF GRACE CATHOLIC INFANT SCHOOL

Dollis Hill Avenue, London NW2 6EU

APPLICATION FOR ADMISSION TO FOUNDATION 1 (Nursery) 2027
To be completed in BLOCK LETTERS by the Parent(s)/Guardian


         *Please delete as appropriate
Information about the Child

	Surname:…………………………………………………….

Christian Name(s)…………………………………………..

Date of Birth:……………………………..    *Male/Female

Place of Baptism:……………………………………….….    
Date:…………………………………..………

Is your child from a practising Catholic family?

*Yes/No


	Address:……………………………………………………...

………………………………………………………………..

………………………………………………………………...

……………………………  Post Code:……………….…
Please provide proof of address

Resident in Parish 
of:……………………………….…………………………


Information about the Child’s Parent(s) or Legal Guardian

	*Mother/Legal Guardian

Full Name:……………………………………………..

Address:………………………………………………..

…………………………………………………………..

…………………………  Post Code:…………………

Telephone:……………………………………………..

E-mail Address (in capitals please): 

………………………………………………………….


	*Father/Legal Guardian

Full Name:……………………………………………..

Address:………………………………………………..

…………………………………………………………..

…………………………  Post Code:…………………

Telephone:……………………………………………..

E-mail Address (in capitals please): 

…………………………………………………………..


	At the time of admission will you have:

Another child in Our Lady of Grace Catholic Infant School?                                                           *Yes/No

A child in Our Lady of Grace Catholic Junior School?                                                                     *Yes/No

	Names and Dates of Birth of your other children:

………………………………………………………………………………..

………………………………………………………………………………..
	DoB:………………………………

DoB:………………………………


Names and Addresses of other Nurseries/Playgroups your child has attended:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does your child have any Special Education or Medical Needs that you are aware of?       *Yes/No

If Yes, please specify (please continue overleaf if necessary):…………………………………………………………………

…………………………………………………………………………………………………………………………

	If there are any pastoral or medical needs that you would like the Governors to take into account when considering your application, please write a separate letter and attach it to this Application Form.  You must provide supporting evidence such as a letter from your Priest or Doctor.
	


The school is committed to protecting the information provided by parents/carers and using it only for the purpose for which it was obtained. For information on the school’s ‘Admissions Privacy Notice’ please look on the school website under Admissions/Privacy Notice or contact the school for a hard copy.
I confirm that I have read and understood the Admissions Policy of the School and that the information I have provided is correct.  I understand that I must notify the school immediately if there is any change to these details and that should any information I have given prove to be inaccurate the Governing Body may withdraw any offer of a place even if the child has already started school.

Signed……………………………………..………………                Date…..…………..………
NAME: ……………………………………………………
