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Year of Admission:    September 2026
Please note that a Nursery place does not guarantee a place in Reception class.

	 Child’s details (please complete in block capitals)


	First name(s)
	
	
	Surname
	

	
	
	
	

	Date of birth
	
	
	Gender
	
	
	Male
	
	Female

	
	
	
	
	
	
	
	

	Child’s home address:

	

	

	
	Postcode
	

	
	
	
	
	
	
	
	

	Current nursery/pre-school/playgroup:

	


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


	Is your child in the care of a local authority or was your child previously Looked After and is now adopted or under a special residence or guardianship order? (Looked after Child/Child in care)
	
	
	Yes
	
	No

	
	
	
	
	
	


	If yes, please state the name of the local authority your child was/is in care to.
	

	
	

	Does your child have a social worker?
	Name:

	
	Local Authority:

	
	Contact details:


	Parent/carer’s details


	Title (please tick)
	
	
	Mr
	
	Mrs
	
	Miss
	
	Ms
	

	
	
	
	

	First name(s) or initials
	
	
	Surname
	

	
	
	
	

	Relationship to child
	

	
	
	
	
	
	
	
	

	Daytime telephone number:
	

	
	
	
	
	
	
	
	

	Email Address:
	

	
	
	
	
	
	
	
	

	Parent/carer’s home address (if different from child’s):

	

	

	
	Postcode
	

	School will contact you requesting verification of address.  This will be established on production of utility bills (gas, electric, telephone (not mobile), council tax forms or Child benefit and child’s medical card.


	If we need to contact you regarding this application what is your preferred method of contact?
	
	
	email
	
	
	telephone
	
	letter


	Please state child’s religion/faith​​​​​​_________________________

Church of Baptism _________________________

Date of child’s baptism________________________________

Which Parish do you reside ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________

Please attach copy of birth and baptism certificate. If Baptised at Our Lady of Dolours Church school will check the baptismal register.
If either of these documents is not in English, please could we please request a translated version.



	Will your child have a sibling attending at St Philip’s at the time of admission? 
If so, please provide their name(s)
	


	 Other relevant circumstances 



	Please include here any further information which is relevant to your application. You may continue on a separate sheet if necessary.




	 Declaration and signature of parent/carer 

	

	I certify that I am the person with parental responsibility for the child named above, and that the information given is true and accurate to the best of my knowledge and belief. I understand that any false or deliberately misleading information given on this form and in any supporting information may lead to the offer of a school place being withdrawn. 


	Signature of parent/carer
	
	Date
	

	Office Use:
Date received: 

Received by:

Parents informed receipt of application:

Notes :



Primary school admissions 


Nursery Application form





DATA PROTECTION ACT: Salford City Council is registered with the Information Commissioner for processing personal data in compliance with current legislation. Any information you provide will be used to monitor services that are provided to you and your child by Salford schools and the local authority. It will be used to compile statistics on the school careers and experiences of pupils, in order to help ensure that all pupils have the opportunity to fulfil their potential. From time to time the information will be passed on to the Department for Children, Schools and Families (DCSF) to contribute to local and national statistics. The information will also be passed on to future schools to save people being asked for it again.








