St. Mary’s Nursery, Horsham Application Form

Your child’s fUll NAME: ....uei e e eanans Known as: ......ccooeveeiiiiiien,

Date of birth: .......c.ccooiiiiiii e Sex: Male/Female

Mother’s full name: ........ccoovvveiiieiiiiiiieeeeiinne. Title: ........ Father’s full name: ..........cccoeveiiieiiinnnes Title: ........
AdAreSS: ....oeiii AdAress: .....ooiiiii
Postcode: ......c.oeiiiiiii e Postcode: ...
Home Tel : ..o Home Tel @ ..o,
Work Tel & ..o WOIK Tel = oo e
Mobile = ..o MoDbile = ..
=TT TP TP
Names and ages of other children in family:...... ... e e

When would you like your child to start (children can start at 2.5yrs in the academic year they are 3)? (please delete as appropriate)

September / November / January / February 2014 s 2015 7 2016/ 2017

Is there any information, relevant to your application, which you think we should know about your child?

How did you hear about St Mary’s NUrsery, HOISHAM? ...........iiiiiiiii e et e e e e e e e e e e e e et r e e e eeaaeeeeeeaan

| would like to put my child down for a place at St Mary’s Nursery and enclose the non-refundable registration fee of £15 (please

make cheques payable to “St. Mary’s Nursery, Horsham”)

Signed: ...coiiiii Date: oo

Please note that all personal information included on this form will be held on a database for the purpose of processing your application and maintaining information

during your child’s stay at St Mary’s Nursery, Horsham.

Please return to St Mary’s Nursery c/o St Mary’s Church Office, Causeway, Horsham, RH12 1HE. Thank you.



