~
~—
o=

7

(&

VIER

CATHOLIC
EDUCATION B
TRUST f

St. Charles Borromeo

CATHOLIC PRIMARY SCHOOL
AND NURSERY

)

NURSERY REGISTER OF INTEREST FORM

This form is to register your interest in your child joining our Nursery in future years which
we will keep on file. The Nursery Application Form will be available in the September
before you wish to register your child (once your child is 3 years old) and this must be
completed in order for your child to be considered for a Nursery place.

Year you wish your child t0o start NUISery: .......iiicccinninres s s see e s asssnesessessanens

Child’s Details

NAME OF CRIIA ..ottt ettt er et e et e st e st sresresresssensensees Male /Female

Date Of Birth ettt st s bbb e s et b s e ettt e bbb s

AArESS e e e e et st et e e n e nee e R n e st e
............................................................... Post Code ............

Child has lived at this address SiNCe .......cccevveeevvereece e, (if less than one year, please

provide previous address and dates overleaf).

Child’s REIGION .ttt et et ettt es e sae e eteeteeteete e st stesae s s e snaneanes
If Catholic, my child was baptised ON ... e (date)
= 1 U (address of church)
NAME OF SIDINE/S ettt et e r et st b et e beb s es e et sae e tessessaseteseanenees

(if currently attending St Charles Borromeo Catholic School)

SIDHNEG/S YEAr GIOUP (S)  vvveereerireetectiieesteree et ettt seeteeetesea s st ssaaessbesea s ebessa s saeseabesaassaasesesesnasesens

St Charles Borromeo Catholic Primary School and Nursery

Diocese of Arundel and Brighton
) .
@www.stchurlesb.surrey.sch.uk &01932 842617 qu info@stcharlesb.surrey.sch.uk 9 Portmore Way, Weybridge, Surrey, KT13 8JD

Head of School Miss Gemma Willcox




Parent’s Details

Parent 1/Guardian/Carer’s Name

................................................................................................. POSt COAE ..ot
Daytime Telephone NUMDEE ...ttt et et eesreete st st e e et ensarsareeteseesaennanen
Evening Telephone NUMDBEI .ottt et ettt saese e se s e e s aebens e e esese saenesnen
30 0= Y| OO OO OO
Parent 2/Guardian/Carer’s Name

Address (if different from child’s address)

................................................................................................. POSt COAE ..ot e

| declare the information given is accurate and | understand that any false information may
lead to a place which has been offered being withdrawn.

ON RETURNING THIS FORM THE FOLLOWING SHOULD BE INCLUDED:

1. Original Baptism Certificate
2. Proof of Address (utility bill or council tax bill)

Originals will be photocopied and returned

For further information on the way we use your data, please see the Xavier Catholic Education Trust Privacy Notice. This can be found
on the Xavier Catholic Education Trust website in the About section under the list of Central Policies and Financial statements.

Date Received by OffiCe .....cccccveriireeienreiinnntricssreeeesreneeseseesssneesssnnesssnne



