[image: ]Learning through fun, friendship and faith
Initial Application for a School Place

Saint David’s CiW Primary School
Ysgol Gynradd Dewi Sant 

Child’s Information and Contact Details:
	Date of enquiry: 
	
	Proposed start:
	

	Child’s Surname
	
	First Name
	

	Middle Name(s)
	
	Chosen Name:
	

	Date of Birth
	
	Gender :
	

	Nationality 
	
	Home Language 
	

	
	
	
	
	

	[bookmark: _Hlk67403753]House name/No
	

	Street
	

	City
	
	Post Code
	

	Home Tel. No
	
	Mobile Tel. No.
	

	Email address:
	



Historical Information 
	Has your child attended this school before?
	Yes
	
	No
	

	If yes, please provide date of leaving:
	Date
	



	Was your child born outside of the UK?
	Yes
	
	No
	

	If yes, please provide place of birth:

	Place of birth:
	

	Date of arrival in UK:
	

	Passport number:
Passport checked by the school:
	
Yes/No






Parent(s)/Carer(s) Information:
	
	Parent/Carer 1
	Parent/Carer 2

	Name:
	
	

	Relationship to child:
	
	

	Parental Responsibility Y/N:
	
	

	National Identity:
	
	

	Address if different from above:
	



	

	Email:
	
	

	Mobile Number:
Landline Number:
	
	



Other Emergency Contacts
	
	Other contact 1
	Other contact 2

	Full name:
	
	

	Relationship to child:
	
	

	Parental Responsibility Y/N:
	
	

	Priority:
	
	

	Address:
	



	

	Email:
	
	

	Mobile Number:
Landline Number:
	
	




Additional Relevant Information:
Baptism Information:
	Has your child been Baptised?
	Yes
	
	No
	



	If Yes, please provide the church name, place, date and name of officiating Minister, that can be contacted for verification.

	Place/Church:


Officiating Minister:


	Date:


Church Attendance:
	Is either parent an active worshiping member of any church?
	Yes
	
	No
	



	If Yes and you wish to make an application for a place in the school under the criteria (2,3, 4 or 6) – active worshiping members, a reference will be required from your Priest/Minister.  Please state the name of the Church and the name of a Priest/Minister who can be consulted and asked to complete a reference form on your behalf:

	




Statement of Special Educational Needs:
	Does your child have a statement of Special Educational Needs?
	Yes
	
	No
	

	If yes, is Saint David’s CiW Primary School the named school on the statement?
	Yes
	
	No
	


Looked After Children:
	Is your child in ‘Looked After Care’ (a placement where the parents do not have parental rights for the child?)
	Yes
	
	No
	



Siblings 
	Does your child have siblings attending the school? 
	Yes
	
	No
	

	If yes, please provide name and year group.  



Additional information:
	Are there ANY other matters you wish to bring to the attention of the Governors that could have a bearing on your application?  These could relate for example, to domestic circumstances, religious affiliations, medical or social factors, or other particular reasons for preferring your child to be educated at an Anglican School:


	





Please continue on a separate sheet if necessary. Added sheets:__________



Previous School Details:
	Name of School:
	

	Address:
	

	City:
	
	Post Code:
	

	Tel. No
	

	Date of starting:
	
	Date of leaving:
	

	Email address:
	



Medical Information
	Name of Doctor:
	

	Address:
	

	City:
	
	Post Code:
	

	Tel. No
	

	Allergies/medical/dietary needs:
	




The closing date for Reception applications is published on the school’s website. 
The date where parents are informed of the admissions committees’ decision is also published on the website. 
For in year applications the Headteacher and Governing Body will consider (i) the number on roll and (ii) the number in the cohort applied for. 
Foundation Phases classes must not exceed 30 pupils per class. 
Please return applications to:
[bookmark: _GoBack]Miss Claire Penfold, Administrator, Saint David’s CiW Primary School, Bryn Celyn, Pentwyn, Cardiff, CF23 7ED.
Alternatively, email your completed form to: stdavidsprm@cardiff.gov.uk  
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