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For School use
.................

Date .................
NURSERY INTAKE

I would like my child's name to be entered on the application for admission list to St Luke's Halsall CE Primary School for the Nursery Class intake.  I realise this does not guarantee a place and that applications are considered by the Board of Governors prior to each termly intake, after which I will be informed whether or not my child has been accepted.

CHILD'S NAME
......................................................................

DATE OF BIRTH 
........................................................
PARENT NAME
………………………………………………………………….

TEL NO 
........................................................
EMAIL
…………………………………………………….
ADDRESS 
................................................................

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

DATE 
................................................

SIGNED 
..........................................................  PARENT/GUARDIAN
Note to Parent/Guardian: Please complete this form and submit it to the school office as soon as possible either in person or via email.  Alternatively, you can email the above information to admin@stlukeshalsall.sefton.org.uk.  
St. Luke’s Halsall


CE Primary School


Cooks Road, Crosby, Liverpool L23 2TB


0151-924-5142








	


	











