GREAT COATES PRIMARY SCHOOL - NURSERY WAITING LIST FORM
If any details change please notify the School Office so a new form can be completed.
PUPIL’S DETAILS

	SURNAME


	FORENAMES
	DATE OF BIRTH

	GENDER

	
	

	Are there any access/ disability issues for the child?
	Yes (please state)
	
	No
	


PARENT/GUARDIAN DETAILS

	MOTHER


	DATE OF BIRTH

	ADDRESS


	HOME TELEPHONE NO.
	MOBILE NO.

	POSTCODE
	WORK PLACE AND NUMBER




	FATHER


	DATE OF BIRTH



	ADDRESS


	HOME NO.
	MOBILE NO.

	POSTCODE


	WORK PLACE AND NUMBER


OTHER CHILDREN IN THE FAMILY

	NAME


	D.O.B
	SCHOOL

	NAME


	D.O.B
	SCHOOL


	NAME OF ANY OTHER PERSON WITH PARENTAL RESPONSIBILITY


	Is there a court or residency order on the child
	Yes / No
	

	Has the child been looked after by the Local Authority
	Yes / No
	

	Are there any agencies involved with parent or child
	Yes / No
	


	Provision requested – we will try our best to accommodate the provision requested

	5 mornings
	8.45am – 11.45am
	5 afternoons
	12.15pm – 3.15pm


	Other:

Please state preferred sessions




MEDICAL INFORMATION

DOCTOR’S NAME…………………………………………………………………………………………………………………………………………………….
MEDICAL SURGERY NAME ………………………………………….     ADDRESS & TEL  ………………………………………….................................
HEALTH VISITOR NAME ……………………………………………………………………………………………………………………………………………
MEDICAL HISTORY (Asthma / Allergies etc)  ………………………………………………………………………………………......................................
ETHNIC ORIGIN …………………..……..………  HOME LANGUAGE ………………..…..…………   RELIGION ……………..…………………………
COUNTRY OF BIRTH ………………………….. 
SIGNED  ___________________________________________________ 
                               DATE  ____________________

(Parent / Carer)

