ST MARY’S COFE PRIMARY SCHOOL, EDWINSTOWE
EARLY YEARS FOUNDATION 1 — NURSERY STAGE
APPLICATION FOR ENTRY

,é_
VIOCESE OF S0U THWELL
5 NOTTINCHAM,

MULTI ACADEMY TRUST

DETAILS OF CHILD
SURNAME
FORENAME(S)
DATE OF BIRTH
ADDRESS

RELIGION

DETAILS OF PARENT/GUARDIAN/CARER
SURNAME

FORENAME(S)

DATE OF BIRTH

ADDRESS (IF DIFFERENT FROM CHILD)

EMAIL
CONTACT NUMBER

I/we wish to apply for a place at St Mary’s Early Years Foundation Stage 1, in accordance with the information on
admissions published by the Governors.

SIGNED
DATED

The Governing Body has adopted a fair, open and objective system for considering all requests for admission. Applications for
children with disabilities are treated no differently from any other. The school has a disabled toilet facility. A child who has a
statement of educational needs which names the school or is ‘looked after’ (a child in the care of the local authority) will be
admitted. When there is an over subscription for the places available the following criteria will be applied in the priority order
given. A looked after child has the highest priority in the event of over-subscription.

A. Whether a child has a sibling attending the school (a sibling is a brother or sister who shared the same parent, a half
brother or sister who share one parent in common, a step brother or step sister where the two children are related
by a parents marriage, and adopted or fostered children living in the same household under a residence order).

B. Whether the child or parent/carer is a regular twice-monthly worshipper at a Church of England Church for at least
the previous 12 months.

C. Whether the child or parent/carer is a regular twice-monthly worshipper at any member of Churches Together in
England for at least the previous 12 months.

D. Whether a child whose particular medical needs, mobility support needs, special educational needs or social
circumstances has written evidence from a doctor, social worker or relevant professional stating that the school is
the only school which could cater for the child’s particular needs. The evidence must be presented with the
application.

In each category, a child living nearest the school will be given priority. Distance will be measured in a straight line from the
child’s home address to the main entrance of the school (using the Local Authority Software).

A parent, carer or adult responsible for a looked after child is the person having the legal responsibility for the bringing up of the
child.

Supporting references for the application in category D will be required from the appropriate professional person.

Guidelines for the Minister’s Verification

Applications on denominational grounds (Criteria B and C) must be supported by the supplementary form over leaf (also found
attached to the back of the Admissions Policy document) completed by the parent(s)/carer(s) with verification from a minister of
religion that the child and parent(s)/carer(s) have practiced their faith by worship at least twice per calendar month at the
Minister’s place of worship for at least the past year.

Office use: Date received by the school



SUPPLEMENTARY ADMISSIONS FORM

You should complete this form if you are applying for a place and consider that you or your child meets the School’s
faith-based admissions criteria. The appropriate Common Application form must be sent to Nottinghamshire County
Council admissions.

In determining admission applications priorities C & D are given to children or their parent(s)/carer(s) who are
regular twice monthly worshippers at a Church of England or a Churches Together in England church for at least the
previous twelve months.

Please complete the first two sections and ask your Minister to complete the third section. The completed form
should be sent to the School Office by the closing date given for the Common Application procedure.

1: Childs Details
Name

Date of Birth

Parent/Carer name

Parent/Carer address

2: Parent/Carer declaration

I/We the Parent(s)/Carer(s) have regularly worshipped at least twice a month for the last twelve months at:

Signed: Dated:

3: Minister’s Section
Countersigned by Minister
of Religion

Date

Name of Minister

Telephone Number

Address




