Lichfield Cathedral School
Application for Admission
Nursery - Reception

NV T T el V1 o I (T4 {0 L) S
Preferred Nname: ......occeeveeviiniinie e Date of birth: ....cccccoviiiiiiiiiee O Male or O Female
First [aNgUAGE: .oovvveieeiciiee et Birth Place: ..ueeiiiciiiiiceee e
Nationality: ..ccccceeeviieeiiiieeeceee e, Ethnic origin: ....ccccveviiiieeieeee e, Religion: ....ccovvvveveviieeeerieee e,

Names of any brothers or sisters who are currently pupils at Lichfield Cathedral School or registered for future
admission:

[N\ F= ] 0 0 1= PP PP PPPPPPTPPO Form: ..,
[N\ F= ] 0 0 1= PO PPPPPPPPPPOR Form: ..,
1= 2 L= SRR Admission planned for: 20 ............

Name and address of current Day Care / Nursery / Pre-School to which a request for a report may be made if
applicable:

| intend to keep my child at Lichfield Cathedral School for the foreseeable future: O vYes ONo
(The Nursery is considered to be part of the School’s educational process and
not a day care service)

Can your child/ward attend to his/her toilet needs unaided? OvYes O No

If ‘no’, please specify how much help is required and any problems: ..........cccocciiiieiii e,

Please tick the sessions that you would like your child/ward to attend in Nursery:
O Mornings only (9.00am — 12pm)
0 Mornings initially, then building up to full-time (usually after half term)
O Full-time (9.00am — 3.00pm)

Please note: Children attend Nursery on a part-time basis for the first two weeks. Exceptions to this will be
dependent on each child’s individual circumstance and experience, and discussed before entering Nursery.

Please turn over
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| would like to apply for the admission of my son / daughter / ward * in the term beginning
September / January / April * of 20.....

(* circle as appropriate)

Full name of Parent OF UANTIAN: .......ccuiiiiiiiie ettt e e et e e e e et e e e eeabe e e e e abaeeeeeabaeeeeansaeeeennrenas
(or person with parental responsibility)

PN e [T TR
.......................................................................................................................... Postcode: .....ooovvviieeeiiiiiiiiiieeeees
Father ProfesSSion: ... eeieeeeeee ettt BUSINESS TI: ettt
(=Y d o =Y o = 0.0 = 11 PRI
MOther ProfESSION: ....ueeeveeieiiieiiieiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees BUSINESS TeI: ooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee s

1Y, o0 o =Yl = o =11 N

YT = a1 Te AU Dated: ....coeeeeeieeeeeeee e

T o e T T Tl T or=T o1 =1 K SRR

How did you hear about the School?

O Personal recommendation

[ Advert or article in newspaper

0 Advert or article in magazine

T WeEDSIte (PIEASE SPECITY): .ueiiieiiieeiecieecteeette et et ettt et et e e beeaeebeestaestbesabeeabeenbeebeeseesaseeaseesbeebeessaesasesaseans
O Leaflet

[ Internet search engine (PleaS@ SPECITY): ..cuviiiiiciiiieiieeceecee ettt st et s e e be e be e be e beesteesabeebeebeesbeesaaesaveens
[ Road sign

[T Other (PIEASE SPECITY): wvvieveiiueeieeeetecete et eeteeeteete ettt e et e et e e e eaeeteesteesteesaeeeseeenbeenseeaseseseseresenteeseesteesaeesneeans

Data Protection:

Lichfield Cathedral School is committed to protecting the privacy and confidentiality of all prospective and current pupils and
their parents. The information contained within this form will only be passed to third parties as part of regulatory
compliance. All information will be anonymised and aggregated so that you will not be individually identifiable.

Thank you for your application.
Please return the completed form to:
Mrs Lesley Bannister, Admissions Secretary

Lichfield Cathedral School
The Palace, The Close, Lichfield, Staffordshire WS13 7LH

LCS Application Form for Nursery-Reception Page 2 of 2



