	APPLICATION FOR ADMISSION TO NURSERY AT MICHAEL FARADAY PRIMARY SCHOOL


This form is to be completed by the parent or carer of the child starting nursery in Southwark.

PLEASE NOTE: IF YOUR CHILD IS ADMITTED TO A NURSERY CLASS THEY WILL NOT 

AUTOMATICALLY BE OFFERED A PLACE IN THE RECEPTION CLASS.

SOUTHWARK ADMISSIONS ASK THAT YOU APPLY ONLINE FOR A RECEPTION PLACE: https://www.eadmissions.org.uk/eAdmissions/app
For enquiries the admissions team can be contacted on: 020 7525 5337 


	Primary school name
	Michael Faraday

Portland Street

London SE17 2HR
	Enrolment group
	

	Child’s first name


	
	Child’s last name 
	

	Child’s date of birth
	
	Child’s gender
	Male / Female

(please circle)

	Name of current/last school if applicable
	
	Last day of attendance
	

	Child’s home address
	

	Postcode
	
	
	
	
	
	
	

	PLEASE LIST THE CONTACT PHONE NUMBERS OF THE CHILD’S PARENT/CARER

	Name
	Home telephone number
	Mobile telephone number
	Work telephone number

	
	
	
	

	
	
	
	

	E-mail address
	


	PLEASE GIVE THE DETAILS OF ANY CHILDREN ON THE MICHAEL FARADAY SCHOOL ROLL WHO LIVE AT THE SAME ADDRESS AS YOU AND STATE THEIR RELATIONSHIP TO THE CHILD CONCERNED

	Child’s name
	Date of birth
	Year group
	Relationship to child

	
	
	
	

	
	
	
	


	DOES YOUR CHILD HAVE ANY MEDICAL AND/OR SOCIAL REASONS FOR MAKING THIS APPLICATION?

	YES
	NO
	(Please circle one)

	If yes, please discuss with the Headteacher and give brief details below:



	DOES YOUR CHILD HAVE ANY SPECIAL EDUCATIONAL NEEDS?

	YES
	NO
	(Please circle one)

	If yes, please discuss with the Headteacher and give brief details below:



	Please ensure that you attach any supporting documents to this form.


	PARENT/CARER DECLARATION

	I confirm that I am the parent/carer of the abovementioned child and all the information on this form is correct

	Parent/carer full name
	

	Parent/carer signature
	
	Date
	

	Headteacher’s signature
	
	Date
	

	Place offered?
	YES
	NO
	Date of application
	

	Proof of address seen?
	YES
	NO
	Child’s birth certificate seen?
	YES
	NO

	PLEASE PROVIDE THE FOLLOWING DOCUMENTS WITH YOUR COMPLETED APPLICATION FORM

	1. Child’s birth certificate

	2. Child’s proof of address (e.g medical card, letter from GP, child benefit letter)

	3. Parent’s proof of address (e.g utility bill or bank statement within 6 months, benefit letter)


