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        CHRIST CHURCH NEW MALDEN C of E PRIMARY SCHOOL

Headteacher: Miss Tabitha White

www.christchurchnm.kingston.sch.uk
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Infant Dept. Lime Grove
 



     
                                  Junior Dept. Elm Road
New Malden, Surrey, KT3 3TW                                                                           New Malden, Surrey, KT3 3HN
Tel: 020 8336 7800
 





                           Tel: 020 8336 7800

Fax: 020 8949 0433


          



                          Fax: 020 8336 1191 email: office@ccnm.rbksch.org                                                                            email:office@ccnm.rbksch.org
Becoming the people God made us to be

APPLICATION FOR NURSERY ADMISSION  2018
Surname of Child……………………………………………………………. Forename(s)…………………………………………………………………..
Address of Child     .. ……………………………………………………………………………………………………………………………
                          ………………………………………………………………………………………………………………………………
                          Post Code…………………………………                                          Male/Female…………………..
Home Telephone Number………………………………………………….                 Date of Birth ………./…………/…………. 
Full Name and title of Parent(s)/Carer(s) 
   …1…(Mr/Mrs/Ms)……………………………………………………………………………………………………………………………
      Work Telephone No…………………………………………………. Mobile Telephone No. ………………………………….                                     
      Email address …………………………………………………………………….    
   .. 2…(Mr/Mrs/Ms)…………………………………………………………………………………………………………………………….
     Work Telephone No…………………………………………………. Mobile Telephone No…………………………………………..
      Email address  ……………………………………………………………………

Please enclose with your application proof of your child’s age – Child’s birth certificate or passport.
We will photocopy the originals   
Provide two documents for proof of address  -
(i) Mortgage statement or tenancy agreement or rent statement plus 
(ii) one of the following :-*bank statement/ *credit card statement/ *Gas bill/ *electric bill/Council tax bill/ Child benefit statement (childs name must appear)………* must be dated                                                                      within 3 months.     We will photocopy the originals                                       
. 
Names & Dates of Birth of other children in the family 
1……………………………………….… d.o.b……/……/…….        3………………………………………..…d.o.b..…./……/……..

2……………………………………..……d.o.b..…./……/…….         4……………………………………………d.o.b…../……/………
Will the child have a brother or sister at Christ Church New Malden C of E Primary school at the date
of admission?                                                                                                                                                                   *  YES /NO

Is one of the child’s parents a member of Christ Church or St John’s Church ?                                                   *  YES/NO                              
Or a member of another church belonging to Churches Together In New Malden?                                          *  YES/NO                                          

· DELETE AS APPLICABLE 

Name and address of previous school/nursery/playgroup (if applicable)

…………………………………………………………………..…………………………………………………………………………………

………………………………………………………………………………………………Telephone number………………………………….

Please give full details of any particular MEDICAL,SOCIAL OR SPECIAL EDUCATIONAL NEEDS that you would like the Governors to take into account when they consider your application.  They would like to know of any special reasons why you feel it important for your child to attend the Nursery at Christ Church New Malden Primary School.  This must be supported in writing by an appropriate agency, such as a specialist doctor, social worker etc and stating why the child would benefit from attending Christ Church New Malden Primary School Nursery as opposed to another nursery.
………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………….

Childs Nationality…………………………………………………………. ………………..         Religion…………………………………………………..
Language spoken at home…………………………………………………  Other languages spoken……………………………………………..
If applicable, date of entry into United Kingdom  ………/…………/………..

Any other relevant information…………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………

Parent/Carer Signature     ……………………………………………    DATE……/……/……….

                                               ……………………………………………     DATE …./……/………..
Please return this form, together with any accompanying documents to the Infants site School office.
The application must be returned by end of school on Friday 9th March 2018 at the latest.
Please list here all attachments to this application form :

………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………….

FOR OFFICE USE ONLY.
Application received……../……/……….
Notes        ………………………………………………………………………………………………………………………………………………………………………………………………………………………….
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