 Application Form for Admission Nursery Class
St Andrew’s Major Church in Wales Primary School
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The school is open to any child of primary school age whose parents wish them to receive a Christian education according to the teachings of the Church in Wales.
If there are more applications that places available, selections will be made according to the school admission criteria found on the enclosed admissions policy.
All faith references will be verified.  Please ensure your faith leader is happy to act as a reference for you and your family, and ensure we have their contact details.
In order to be considered, this form must be returned directly to the school by post, email or by hand as soon as possible.
Personal details of your child: (please circle/delete where a choice is given)

Child’s full name:  ………………………………………………………………………  Date of birth ……………………….

Gender: Male/Female

Child’s home address: ……………………………………..………………………………………………………………………….

…………………………………………………………………………………………………………  Postcode: ……………………....

Parent’s/ Carer’s Name(s): ………………………………………….……………………………………………………………….

……………………………………………………………………………………………………………………….…………………………….

Tel No: ………………………………………….…… email address: ……………………………………..…………………………..

Please tick if you are happy to receive admission decision and information by email □

Is your child a Looked After Child/Previously Looked After Child?     		   		Yes/No

Does your child hold a statement of Special Educational Needs?    			 	Yes/No

Category 1 – Practising Anglican within The Benefice of St Andrew Major with Michaelston-le-Pit.
Are you or your child regular practising members of the St Peters, St Andrews Major or St Michaels Churches 												 Yes/No

If YES please state which church and provide contact details for a reference (without a reference we will not be able to consider your child under this category). Also state nature of attendance.

I/We attend…………………………………………………………………………………………………………………………………

Faith Leader: ………………………………………	Contact No/email: …………………………………………………………..



Category 2 – Live within the parish of The Benefice of St Andrew Major with Michaelston-le-Pit.
Please provide proof of residence such as a bank statement or utility bill dated within the last 6 months

Category 3 – Practising Anglican outside of The Benefice of St Andrew Major with Michaelston-le-Pit.
 Are you or your child regular practising members of any other Anglican Church?		  	  Yes/No

If YES please state which church and provide contact details for a reference (without a reference we will not be able to consider your child under this category).  Also state nature of attendance.

I/We attend ……………..…………………………………………………………………………………………………………………….

Faith Leader: ………………………………………	Contact No/email: …………………………………………………………..

Category 4 – Live outside the parish of The Benefice of St Andrews Major with Michaelston-le-Pit.
Please provide proof of residence such as a bank statement or utility bill dated within the last 6 months

Please give the names and dates of birth of siblings currently attending St Andrews Major C/W Primary School.  Priority will be given within each category to siblings currently in Reception to Y5.

1. ………………………………………………………………….   2.  ……………………………………………………………

3. ………………………………………………………………….   4.  …………………………………………………………….


In the event of all places at the school being offered a tie break will be applied.  Distance from School will be measured using the Vale of Glamorgan’s GIS system and those nearest the school will be offered a place.  

Please indicate a preference for morning or afternoon.  Every effort will be made to accommodate your request but your preference can not be guaranteed.                               		      Morning/Afternoon





 PARENTS AND CONTACTS DURING AN EMERGENCY

	Name 
	Mobile
	[bookmark: _GoBack]Email address
	Relationship to pupil

	


	
	
	

	


	
	
	

	


	
	
	

	
	
	
	





		D. MEDICAL DETAILSDET
Name and address of Doctor:………………………………………………………………………………………………………

……………………………………………………………………………………..  Tel No: …………………………………………………..

Medical Conditions: ……………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………..

Does your child have any dietary needs: 								Yes/No

Please give details: ………………………………………………………………………………………………………………………….

ADDITIONAL PUPIL DETAILS
•	Ethnicity (Please tick the appropriate box)
	
	WBRI
	White British
	
	MWAS
	White and Asian
	
	BCRB
	Caribbean

	
	WOTH
	Any Other White Background
	
	MOTH
	Any Other Mixed Background
	
	BAFR
	African

	
	WIRT
	Traveller of Irish Heritage
	
	AIND
	Indian
	
	BOTH
	Any Other Black Background

	
	WROM
	Roma / Roma Gypsy
	
	APKN
	Pakistani
	
	CHNE
	Chinese or Chinese British

	
	MWBC
	White and Black Caribbean
	
	ABAN
	Bangladeshi
	
	OOTH
	Any Other Ethnic Group

	
	MWBA
	White and Black African
	
	AOTH
	Any Other Asian Background
	
	REFU
	Refused



· Ethnic Data Source  (Please tick the appropriate box)

	
	C
	Provided by the Pupil
	
	P
	Provided by the Parent

	
	S
	Ascribed by the Current School
	
	T
	Ascribed by a Previous School

	
	O
	Other (Not Known)
	
	
	



•	Nationality of your Child (Please tick the appropriate box)
	
	BRI
	British
	
	WAL
	Welsh
	
	ENG
	English
	
	IRE
	Irish

	
	SCO
	Scottish
	
	OTH
	Other
	
	REF
	Refused
	
	
	



•	First Language Spoken by child
	
	English
	
	Welsh
	
	Other (please state)





1. Can your child speak Welsh? (Delete as appropriate)				YES / NO
If you answer No, please go to Section F.


2. Which of the following best describes your child’s fluency in Welsh? (Delete as appropriate)
Speaks Welsh Fluently		Speaks Welsh but Not Fluently

3. Does your child speak Welsh at home? (Delete as appropriate)			YES / NO
If you answer No, please go to Section F.

4. Which of the following best describes the use of the Welsh language by your child at home? (Please tick appropriate box)

	
	Speaks Welsh with one parent or guardian only

	
	Speaks Welsh with both parent(s) or guardian(s)

	
	Does not Speak Welsh at home with parent(s) or guardian(s)




5. Does your child speak Welsh at home with his or her brother (s) / sister (s)?	YES / NO
(Please delete as appropriate)

DECLARATION (PARENT OR GUARDIAN

If you are happy that the information we hold on this form is correct, please sign and date below.


Signature...............................................................   Date...........................................................................

PREVIOUS SCHOOL DETAILS

Name and address of School: …………………………………………………………………………………………………………..

………………………………………………………………………………………………. Tel No: ……………………………………………

Date of Leaving: …………………………........


…………………………………………………………………………………………………………………………………………………………


For office use only:

Date application received: ……………………………….				 Faith reference received:  Yes/No

Comments: ………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………
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