St Mary Redcliffe CE Primary & Nursery School
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“Rooted in Love”

Headteacher:                          Christina Brugger 
Assistant Headteachers:         Nick Jones, Meg Stacey and Sarah Birch
Windmill Close

         https://www.stmrcea.org.uk/
Windmill Hill

         Email:
admin.smrp@dbat.org.uk

BRISTOL 


         Tel:
0117 3534760
BS3 4DP





APPLICATION FOR PRE-SCHOOL/NURSERY PLACE
	SURNAME:
	FIRST NAME:

	OTHER NAMES:
	DATE OF BIRTH:

	MALE / FEMALE:
	ID CHECKED:

	
	

	ADDRESS:


	POST CODE:


NAME OF PARENT/CARER: (Primary contact for texts & newsletters via School Gateway)

	MR/MRS/MISS/MS
	HOME TEL NO:

	FIRST NAME:
	MOBILE NO:

	SURNAME:
	WORK TEL NO:

	RELATIONSHIP TO CHILD:
	

	EMAIL ADDRESS:

	HOME ADDRESS IF DIFFERENT FROM ABOVE:




	MR/MRS/MISS/MS
	HOME TEL NO:

	FIRST NAME:
	MOBILE NO:

	SURNAME:
	WORK TEL NO:

	RELATIONSHIP TO CHILD:
	

	EMAIL ADDRESS:

	HOME ADDRESS IF DIFFERENT FROM ABOVE:




By providing your email address you are giving consent for us to contact via School Gateway, you may withdraw your consent anytime but this may mean that we have difficulty keeping you informed.

Please note that a Nursery place at SMRP does not guarantee a Reception place for your child. You will need to apply online to Bristol City Council 

https://www.bristol.gov.uk/schools-learning-early-years/primary-admissions
Do you already have children at this school?  _______________________________________
If you do, please tell us their names & what year they are in: ___________________________

___________________________________________________________________________


	Which session would you like your child to attend (We may not be able to meet your request) 

	Monday & Tuesday (8.55am – 3.20pm) & Wednesday am (8.55m – 11.30am) 15 funded hours
	

	Wednesday pm (1.00pm – 3.20pm) & Thursday & Friday (8.55am – 3.20pm) 15 funded hours
	

	All week
	

	Any other combination
	


If you wish your child to attend more than 15 hours per week you will need to be eligible for extra funding as we do not have the facility for you to pay for any extra hours. Please visit

https://www.gov.uk/30-hours-free-childcare to apply and then give us the 30 hour code.

	DOCTER:
	DOCTOR’S PHONE NO:

	SURGERY ADDRESS:



	DOES YOUR CHILD HAVE ANY ALLERGIES (Please include any food allergies, you will need to provide a medical referral letter telling us about their allergies, without this school will not be able to provide a school meal):
	

	If you child needs medication in school you will need to complete a care plan & provide the prescribed medication - this must be labelled from the pharmacy & in its original packaging.


EARLY YEARS PUPIL PREMIUM & INFANT PUPIL PREMIUM CHECKER: We ask all parents for the following details to see if your child is eligible for Free School Meals & Pupil Premium Funding. Pupil Premium funding goes directly to the school and pays for things like school trips, breakfast clubs, or additional teachers and assistants to provide extra support and 1 to 1 tutoring. By signing this form you are giving us permission to apply on your behalf.

	Your full name
	

	Your date of birth
	

	Your National Insurance / Asylum Seeker’s Number
	


	ETHNIC GROUP:
	HOME LANGUAGE:

	RELIGION:
	COUNTRY OF BIRTH:


SIGNED PARENT/CARER: ___________________________________________________
PRINT NAME: _____________________________________________________________
DATE: ___________

