
ST BEDE’S CATHOLIC PRIMARY SCHOOL 
NURSERY ADMISSION FORM 

 
Please complete the form and return it to:                            
St. Bede's Catholic Primary School      
Bedlington 
NE22 6EQ     
Tel  01670 822389  
 
Surname of Child  ….......................................................................  Forenames  …………..........................................     
 
Forename Usually Used  ………………………………..  Male/Female      Date Of Birth ................................................ 
 
Home Address 
................................................................................................................................................................................. 
 
Post Code ......................................................     Home Telephone Number ........................................................... 
 
Name of Primary School Child will attend  ………………………………..….………………………………………….……………………….
 
My child is of the Catholic/C of E/Other faith. (please specify)  ………..…………………………..………………………………….. 
 
Name of Child’s Church of Baptism  …………………..…………………….  Year (if known)  ……………... 
 
Does your child have a written Statement of Special Educational Needs provided by an Education Authority?
          YES/NO 
 
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. 
 
Parental/Guardian Details (And Alternative Daytime Contact For Parent/Guardian) 
 
Name/s For All Correspondence - Mr & Mrs/Miss/Ms*...................................................…. Delete as appropriate 
 
Parent 1/Guardian     Parent 2/Guardian 
 
Surname ............................................................. Surname .......................................................................... 
 
Forename ........................................................... Forename ........................................................................ 
 
Relationship To Pupil  ....................................... Relationship To Pupil ..................................................... 
 
Mobile …………………………………………………………… Mobile …………………………………………………………… 
 
Email ……………………………………….…………………….. Email ………………………………..……………………………………….. 
 
Employer ............................................................ Employer ....................................................................... 
 
Occupation ......................................................... Occupation ...................................................................... 
 
Work Tel No ...................................................... Work Tel No ................................................................... 
 
Emergency contact (not home)   ......................................................................................................................... 
 



Any other children in your family (Names and Ages)    ...............................................................................…….... 
 
Present arrangements for supervision of child during the day  ………………………………………….………………….. 
 
……………………………………………………………………………………………………………………………………………………….……... 
 
Has your child any problems (medical/social) that we should know about to help?………………..…………….. 
 
………………………………………………………………………………………………………………………………………….…...……………… 
 
Family Doctor (Group Practice)  ………………………………………………………………………………………..………………….. 
 
I would like my child to attend Nursery: 
 

15 hours (morning sessions) 
 
30 hours (all day/30 hr code will need to be provided) 

  
Please note carefully: 
 

a) A child must be brought to and from Nursery by an adult known to the Nursery Staff and over 16 years 
of age. 

b) A child cannot be admitted until after his/her third birthday. 
c) The normal time for transfer from a Nursery School to a First School is the beginning of the term during 

which the child becomes 5 years of age. 
d) Once a child is admitted to Nursery School regular attendance is expected or place may be forfited. 

 
 
Signature of Parent/Guardian ..................................................  Date ..................................................... 
 
Please print name ………………………………………………………………………………………………………………………………. 
 

------------------------ 

Office Staff Only 
------------------------- 
 
Evidence of Date of Birth -       Birth Certificate           Passport         NHS Number   
 

THE MISSION OF ST.BEDE’S SCHOOL 

‘Learning to value, 

Learning to give, 

Learning to achieve, 

Growing in the peace of Christ.’ 

All staff is fully committed to this mission statement.  We endeavour to apply it to every aspect of school life, and to 

support the pupils in understanding how they can contribute to our mission. 

We welcome all children to the community of St. Bede’s and work hard to ensure that their time at here is happy and 

they fulfil their potential both socially and academically. 

We are a school where inclusion is paramount providing equal opportunities for every member of our community. 

We cherish the trust that you as parents have placed in us and aim for the very best for your child.  It is essential that 

the school and home work together in partnership.  


