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St Monica’s RC Primary School
Woodsend Road South,  Flixton, Manchester,  M41 6QB  
Tel:  0161-748 3353   Fax:  0161 747 7860  
e-mail:  stmonicas.admin@trafford.gov.uk  Web:  www.stmonicasschoolflixton.org.uk
If applying for a Nursery place, please indicate if you have a preference:    a.m.     p.m.  
N.B. Allocation of a place in Nursery does NOT guarantee a place in Reception.
	Child’s Surname
	
	Date of Birth
	

	Child’s Forename/s
	
	Sex
	M / F

	Address
	
	Postcode
	

	
	
	Home Tel No
	

	(Please enclose proof of address eg Council Tax/Utility Bill if not previously supplied)

	Child’s Religion
	
	Church of Baptism
	
	Date of Baptism
	

	[bookmark: _GoBack](Please enclose a copy of your child’s baptism certificate if applicable)

	Previous School/Nursery attended
	
	
	

	Medical Conditions/Other information
	(e.g. Allergy,Asthma, Sight problems etc)
	
	

	Ethnicity
(e.g. White British, Mixed Race)
	First Language:
Home Language:

	Country of Birth:  (eg UK/India/US/Refused)
	

	Nationality:  (eg UK/Indian/US/Refused)
	National Identity: (English /Irish/Scottish/Welsh/Refused)

	
	
	
	

	Mother’s Name
	
	Mobile No
	

	Address 
	(if different from child)

	Work Tel:
	

	Email Address
	
	

	Father’s Name
	
	Mobile No
	

	Address 
	(if different from child)

	Work Tel:
	

	Email Address
	
	

	
	
	
	

	Other Contacts:
	Name
	Relationship
	Tel No

	1.
	
	
	

	2.
	
	
	

	
	
	
	

	Names of other children
	Date of Birth
	School Attended (if appropriate)

	1.
	
	

	2.
	
	

	3.
	
	



Signed ____________________________ Parent/Guardian	     Date ______________
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