
St James Church Pre School Application Form 

Please be aware that we are in no way connected with St James Junior or Infants 

school. You will not receive a place at either of these schools just because your child 

attends this Preschool 

The cut off date for applications for the following September and January is May 1st 

Places are allocated for both intakes during May and parents should be informed 

whether their application has been successful by June 1st.  

 Full name of child 

 

Date of birth 

 

Preferred sessions [please circle] M/ TU /W /TH /F –AM 

                                                           M/ TU /W /TH /F –PM 

 

Parents Names   

 

Home Address............................................................................................................ 

...................................................................................................................................... 

Post code..................... 

Contact telephone numbers 

Home telephone number 

Work or mobile number 

Email address 

Are you on the electoral roll of St James Church? 

Ofsted require us to ask, who has legal contact with your child and who has 

parental responsibility? 

 

 

Who does your child normally live with? 



Please give two other people who we may contact in an emergency if you are 

unavailable 

Name................................................................................................ 

Telephone number 

Relationship to child 

 

Name............................................................................................... 

Relationship to child 

Telephone number 

 

Does/Will your child be attending another setting when they start with us? 

…………………………………………………………………………………………….(this 

is part of our Admissions Policy criteria) 

 

Please could you provide a little extra information? 

 

Religion practised if any ............................................................. 

  

Ethnic origin..................................................... 

 

Language spoken at home...................................... 

Are there any specific needs we should be aware of including special dietary 

requirements, preferences or food allergies?  

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

 

Special Health requirements if any? 

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

Is there anything else you would like to tell us about your child?  


