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Corpus Christi Catholic Pre-School
Application Form

Joyfully, unique in Jesus’ family we learn to use our special gifts 
to love, serve and make the world a better place.





Please complete in block capitals
	CHILD’S SURNAME:
	
	FORENAME
	

	
HOME ADDRESS:
	

	POST CODE:
	
	TELEPHONE:
	

	CHILD’S DATE OF BIRTH
	


MOTHER/CARER INFORMATION
TITLE:		FORENAME:		SURNAME:	
MOBILE		HOME 		WORK	1.	
	2.	
	3.	

FATHER/CARER INFORMATION
TITLE:		FORENAME:		SURNAME:	
MOBILE		HOME		WORK	1. 	
	2.	
	3.	


PREFERRED SESSIONS:	All Day: - 8.45am - 2.45pm (6hrs)	Morning Only: 8.45am-11.45am (3hrs)	Afternoon Only: 11.45am-2.45pm (3hrs)	Day	Session (All Day (AD), AM, PM)
	Monday	
	Tuesday	
	Wednesday	
	Thursday	
	Friday	
		
PUPIL - MEDICAL INFORMATION
	DOCTORS’ PRACTICE:			MEDICAL CONDITIONS:												

If I find that I no longer require places after submitting this application form, I will inform Corpus Christi as soon as possible.
SIGNATURE OF PARENT(S):                                                                                          			Date:			


Should you decide you no longer require places, we will not retain this application form (see our Privacy Notice, available on the school website).

image1.png




