Nursery Admission Form

FULL NAME OF CHILD
(including Surname)

SEX

MALE FEMALE I:I

DATE OF BIRTH

ADDRESS (where child permanently resides)

CONTACT TELEPHONE NO(s)

PREFERRED EMAIL CONTACT

RELIGION OF CHILD

NAMES OF PARENT / GUARDIANS

RELATIONSHIP TO CHILD

CATHOLIC CHILDREN
Date of Baptism

Place of Baptism

(Please attach proof of Baptism)
Parish in which you live

Preference of nursery sessions (Please tick)

Day AM (8:45-11:45am) PM (12:15-3:15pm)

Monday

Tuesday

Wednesday

Thursday

Friday

Preferred starting term September O January O April O
Otley Old Road, 0113 2677532 www.holynameleeds.co.uk
Leeds, LS16 6NF holyname@holynameleeds.co.uk Headteacher: Mr J M Gibbons

The Bishop Wheeler Catholic Academy Trust is a charity and a company limited by guarantee,
registered in England and Wales

Company Number: 8399801

Registered Office: St. Mary’s Catholic High School, Bradford Road, Menston, LS29 6AE




