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APPLICATION FOR F2 NURSERY PLACE AT ST BARNABAS PRIMARY SCHOOL 
 

Please complete this form to apply for a part-time place in F2 (nursery), 15 hours per 

week.  Please note you will need to apply for an F1 place through Oxfordshire County 

Council. 
 

Child’s Surname: ………………………………………………………………………………….. 

Child’s First Name: ………………………………………………………………………………….. 

Address:   ………………………………………………………………………………….. 

   ………………………………………………………………………………….. 

Post Code:  ………………………………………………………………………………….. 

Date of birth:  ………………………………………  Male/Female (Please delete as appropriate) 

Mother’s Name: …………………………………………..……………………………………… 

Father’s Name: ………………………………………………………………………………….. 

 

Other Children (and dates of birth) and school they attend (if applicable):  

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

 

Contact telephone numbers: 

Home:  …………………………………………..……………………………………………….. 

Work:   ……………………………………………..…………………………………………….. 

Mobile:  ……………………………………………..…………………………………………….. 

Email:    ……………………………………………………………………………………………. 

Emergency contact: …………………………………………………………………………………… 

Religion: …………………………………………………………………………………………….  

Do you wish your child to be withdrawn from religious education:                 YES / NO 

Home Language: ……………………………………………………………………………………….. 

Doctor’s Name & address: ……………………………………………………………………………. 

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

Health Visitor: ……………………………………………………………………………………………. 

Name & address of previous school: …………………………….………………………………….. 

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

If you have recently moved, please give your previous address: …………………………….. 

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

Is there any special information we should know about your child: …………………………. 

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

If temporary place required expected leaving date: …………………………………………… 

 

Office use only: 

 

Date of application: ………………………… 

Date of admission: …………………….…….. 

Leaving date (temporary place):  ……….. 

In catchment: YES / NO 

  


