
 
ST BEDE’S CATHOLIC PRIMARY SCHOOL -  NURSERY ADMISSION FORM 

Please complete the form and return it to: 

St. Bede's Catholic Primary School, Ridge Terrace, Bedlington. NE22 6EQ 

Tel 01670 822389  Email – admin@st-bedes.northumberland.sch.uk 

Child’s forename(s) 
 
 

Child’s surname 
 

Forename usually used 
 
 

Date Of Birth 

Male/Female 
 

Home Telephone Number 
 
 

Home Address 
 
 
 
 
 

Post Code 

Religion If applicable name of church where baptised/Christened and year (if known) 
 
 
 

Does your child have a written Statement of Special Educational Needs provided by an Education 
Authority? YES/NO 
 
If yes please give details 
 
 

Do you consider your child to have a disability? YES/NO 
If YES, please give details on a separate sheet and attach to this application. 
 
 

Has your child any problems (medical/social) that we should know about to help? 
 
 

Parental/guardian details 
 

Parent/guardian 1 
 

Parent/guardian 1 

Surname 
 

Surname 
 
 

mailto:admin@st-bedes.northumberland.sch.uk


 
Forename Forename 

Relationship to child 
 

Relationship to child 

Email  
 
 
 

Email  
 

Daytime telephone number 
 
 

Daytime telephone number 

Mobile telephone number 
 
 

Mobile telephone number 

Occupation and employer 
 
 

Occupation and employer 

Emergency contact (not home)  
 
 
 
Relationship to child 
 

Siblings of child including ages 
 
 
  

Current childcare arrangements 
 
 
 

GP name and address 
 
 
 

Will your child be eligible for 30hours of nursery?  
 
 
 

 

Signature of parent/guardian .............................................................. Date ........................................... 

 

Please print name  


