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                                         Fitzwilliam Street
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                                                             Wath-upon-Dearne

                                                  Rotherham

                                                  South Yorkshire

                                                  S63 7HG

                                                  Tel: 01709 760345

                                                                                                                 E-mail: school@wcp.jmat.org.uk








Headteacher:  Ms J Gray
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NURSERY APPLICATION FORM
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Signed:  ________________________________________

Print Name: _____________________________________

Relationship to child:  ______________________________
Date of Birth:





Child’s Name:





Address:














Email address (This will be used for further correspondence): 


������������������������������





Contact Telephone No:





Contact Name:





Any Additional Information:











I would prefer a morning nursery place if possible





I would prefer an afternoon nursery place if possible





No preference





Sibling Name(s):								Class:
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