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ST JOHN’S UPPER HOLLOWAY C OF E PRIMARY SCHOOLCriteria

Nursery: FT / PT 

Pemberton Gardens London N19 5RR
Tel 020 7272 2780 
                                                     Email info@st-johnsholloway.islington.sch.uk
Website www.stjohnsupperholloway.co.uk

N U R S E R Y  A D M I S S I O N  F O R M
This information will be held on the school’s database and will be shared with the DfE, the Local Authority, and any school your child may transfer to. This information is covered under the Data Protection Act.

	(To be completed by the School)

	Date of completion of form:
	UPN:

	Date of Admission to School


.1.	PUPIL DETAILS
	Child’s First Name


	Middle Name (s)
	Child’s Surname (Family Name)

	Preferred  Name/s (if different to above) 


	Any Former Last Name


	Gender: MALE   /   FEMALE

	Date of Birth
(Please provide the Office with your child’s birth certificate or other accepted documentation such as passport to be photocopied)



	Child’s Home Address (Please provide the Office with proof of address):


	


	

	

	Postcode

	Borough of Residence



2. PARENT / GUARDIAN / CARER/FAMILY DETAILS
It is a legal requirement that the school always has your up-to-date contact details so that we are able to contact you in the event of an emergency. Please remember to notify the school when you change your home or mobile numbers.
	CONTACT ONE  - Parent, guardian or carer 	

	Title
	First Name
	Surname                                                          male/female


	Address


	Postcode

	Mobile Number


	Home Telephone Number
	Work Number


	E-Mail address


	First Language


	Relationship to pupil (Parent/Guardian/Foster Parent etc.)
	Should Correspondence be addressed to this person?
YES  /  NO



	CONTACT TWO - Parent, guardian or carer 	

	Title
	First Name
	Surname                                                          male/female


	Address


	Postcode

	Mobile Number


	Home Telephone Number
	Work Number


	E-Mail address
	First Language


	Relationship to pupil (Parent/Foster Parent etc.)

	Should Correspondence be addressed to this person?
YES  /  NO




	Who holds Parental Responsibility for the child?


	Who does the child reside with?

Relationship to the child (PLEASE TICK ALL THAT APPLY)
□	Father			□	Foster Father		□	Step Father
□	Mother			□	Foster Mother		□	Step Mother
□	Carer*			□	Grandparent		□	Other Family member
Other (PLEASE PROVIDE DETAILS)

* You have a duty to inform the local authority if the child is fostered through a private arrangement with the child’s birth family. Private Fostering refers to carers who are NOT step-parents, grandparents, siblings, aunts and uncles and who do NOT hold parental responsibility.

	Does your child have any brothers and sisters attending this school		YES   /   NO

Name										Date of Birth

__________________________________________________________		_____ / _____ / _____

__________________________________________________________		_____ / _____ / _____

__________________________________________________________		_____ / _____ / _____



3.	ADDITIONAL EMERGENCY CONTACT DETAILS
Extra Contact 1
	Name


Email
	Telephone/ Mobile Number
	Relationship to Pupil

	
	T.
	

	
	M.
	


Extra Contact 2
	Name


Email
	Telephone/ Mobile Number
	Relationship to Pupil

	
	T.
	

	
	M.
	


Extra Contact 3
	Name


Email
	Telephone/ Mobile Number
	Relationship to Pupil



4. ETHNICITY
	Country of origin
	Last country of residence


	Country of birth (if different)
	Date of entry to country (if appropriate)


	Ethnicity (please use the codes as attached Page 9)
	

	
5.RELIGION

	Religious Affiliation
	Festivals Observed

	Place of Worship



6.	LANGUAGE INFORMATION (PARENTS)

	Is an interpreter needed/useful to communicate with parent/carer?

YES / NO

	If so, in what language?

	Does family have an interpreter available?   YES / NO

Name                                            Telephone

	What languages can the parent/carer read?    

	Are any adults in the family interested in ESOL classes? 
To learn to read, write and speak English?    YES / NO





7.	PREVIOUS SCHOOLING
	Name of last School attended



	Reason for leaving last school



	Number of Terms attended
	Date of leaving last school


	Number of other schools attended (not Nursery). Please list details with dates and any extended absences from school in UK or abroad.
.





 



8.	EARLY YEARS SETTING  ATTENDANCE
	Name of Early Years Setting  attended (including childminder, Nursery etc.)





	Telephone Number
	Type of Provider


	Dates attended  	From: ____________ To: ______________

	Did your child attend 	Full-time / Part-time







9.	LANGUAGE INFORMATION (CHILD):
	Child’s first language

	Other languages spoken at home by the child



	Can your child read and write in his/her first language?                                            YES / NO

	Can your child read/write in any other language(s)? If so, which?


	Does your child attend any community/supplementary Schools?            YES / NO

If so, which one? 





10.	MEDICAL INFORMATION
	Name of Doctor

	Practice

	Address


	


	Postcode

	Telephone Number

	Does your child have any medical conditions that we should be aware of? YES  /  NO
(If YES a consent form will need to be completed)
Please tick
	Asthma
	
	Colour Blindness
	

	Eczema
	
	Epilepsy
	

	Hay fever
	
	ADHD
	

	Hearing problems
	
	Dyslexia
	

	Eyesight problems
	
	Dyspraxia
	

	Other, please specify





	Does your child wear glasses? 	YES  /  NO


	Does your child require any medication during the day that will need to be held by the school? YES   /  NO
Please specify:


	Does your child have an EHCP/ a statement of Special Educational Need?	 YES  /  NO

SEN Stage / Action (if known)

	f) Does your child have any allergies or dietary needs that we should be aware of?  YES   /   NO

Please specify:












	 CONSENT

I agree to my child ……………………………………….……………………………………………. (name of child in full) receiving the School Nursing Services.  
 
YES  /  NO  (please circle as appropriate)
 
This consent will be kept in your child's school nursing records. 

Consent for immunisations offered in schools will be requested separately.  
 

Signed:                                                                           Relationship to the child: 


PRINT Name


Date:




11.LUNCH ARRANGEMENTS	
	Your child may be able to get free school meals if you get any of the following:
· Income Support
· income-based Jobseeker’s Allowance
· income-related Employment and Support Allowance
· support under Part VI of the Immigration and Asylum Act 1999
· the guaranteed element of Pension Credit
· Child Tax Credit (provided you’re not also entitled to Working Tax Credit and have an annual gross income of no more than £16,190)
· Working Tax Credit run-on - paid for 4 weeks after you stop qualifying for Working Tax Credit
· Universal Credit - if you apply on or after 1 April 2018 your household income must be less than £7,400 a year (after tax and not including any benefits you get)
· Children who get paid these benefits directly, instead of through a parent or guardian, can also get free school meals. Your child may also get free school meals if you get any of these benefits and your child is both:
· younger than the compulsory age for starting school
· in full-time education
(See http://www.education.gov.uk/a00202841/fsmcriteria for further updates)
Children who are registered as being eligible for free school meals attract extra funding for the school.
If you believe that you are entitled to free meals please complete the online application:
https://www.islington.gov.uk/children-and-families/help-with-childcare-and-family-costs/free-school-meals-and-uniform-grant 



	My child is entitled to Free School Meals             YES / NO

	My child will be having:       SCHOOL MEALS / PACKED LUNCH

	I GIVE MY CONSENT FOR THE SCHOOL TO CHECK MY ELIGIBILITY FOR FREE SCHOOL MEALS	YES / NO	

	National Insurance Number (so we can check your eligibility)		                             	dob:






12. ARRANGEMENTS FOR AFTER SCHOOL
	Please indicate below how your child should go home from school. Please tick

	Walk
	
	Cycle
	

	Bus
	
	Train
	

	London Underground
	
	Car share
	

	Taxi
	
	Car
	

	Other, please specify



Please note:
· If you give permission for your child to walk home alone then an adult should always be present when they arrive home
· Primary school children are not allowed to take home brothers or sisters from the Nursery classes
									                       Please tick
	My child must not walk home alone
	

	I give permission for my child to walk home alone
	

	My child attends After School provision
	







13.	OTHER AGENCIES
	Do you have contact with any outside Agencies e.g. Education Welfare, Educational Psychologists, Social Worker, Child Guidance, Speech Therapist?  YES / NO

 If yes, please give details:.
























	DECLARATION
The details supplied above are correct to the best of my knowledge.

Signed _____________________________________________________ Date ___________________________

Print Name __________________________________________________







NURSERY ADMISSION CRITERIA

PLEASE NOTE: From September 2017 some working parents of 3 and 4 year olds may be entitled to extended free 15 hours on top of the universal 15 hours per week.

Parents have to apply directly to HMRC via online eligibility checker: https://childcare-support.tax.service.gov.uk/par/app/applynow.  If eligible for the extended hours, parents will receive an 11-digit code which MUST be validated by the childcare provider. 

If you feel you are eligible for a full time place please indicate below.

Full-time place      (I would consider a part-time place if no full-time place available  )

If you are not eligible you will be offered a part time place.  Please indicate below your preference.  Part time is 2 ½ days per week.

Part-time place     (I would prefer - Mon-Weds am     /   Weds pm – Fri     /  either   )


Name of Child: ____________________________________  Date of Birth ______________


When there are more applications than there are places available the Governors will admit pupils according to the following criteria, which are listed in order of priority.

Parents are reminded that the school receives many applications for admission and therefore some applicants are likely to be disappointed

PLEASE READ THE NOTES THAT ACCOMPANY THE ADMISSION CRITERIA
___________________________________________________________________

1.	Children in Public Care


2. Children who have siblings on the roll of the school at the time of admission


3. Children who have regularly attended one of the following churches during the 	
	previous year with their family:

· The Parish Church of St John the Evangelist, Pemberton Gardens
· The Parish of St Andrew’s Church, Whitehall Park
· The Parish of St Mary’s Church, Ashley Road

	(See notes below)

4.	Children who have one or more parents verified by their minister to be
 regular and committed members of other Christian Churches, and for whom
 St John’s is the nearest Church of England primary School to where they live.

5.	Children who live nearest the school


Tie-breaker
In the event of there being insufficient vacancies to admit all applicants in any of the categories listed above, priority will be given to children whose parents/legal guardians’ residential address is the shortest distance from the school’s main entrance in Pemberton Gardens N19 5RR, when measured in a straight line. In the event of two or more distances being the same then random allocation will be used.

NOTES ON CRITERIA 2
Siblings refer to brother or sister, half brother or sister, adopted brother or sister, step brother or sister or the child of the parent / carer’s partner where the child for whom the school place is sought is living in the same family unit at the same address as that sibling

NOTES ON CRITERIA 3 & 4
a) Children will only be considered if they and their family have attended their church weekly or fortnightly for at least one year prior to the closing date for applications to be received by the school.  
b) Parents must provide the school with the completed Minister’s form enclosed with the application.
c) Families who have changed their place of worship during the last year must supply a letter confirming the regularity of their attendance, from their previous parish in addition to a reference from their new church.  Children will be considered under the criteria for their current church.
d) “Children who worship with their family” is defined as children who attend full church services with their parents or grandparents, or who attend Sunday School while their parents or grandparents take part in the full church service and have done so at least twice a month for a year.  A form is available to be signed by the church to confirm this.

NOTES ON CRITERIA 5
Nearness to the school will be determined by a computerized mapping system using a straight line distance measurement.  Routes will be calculated from the home address (as defined by the Land & Property Gazetteer) to the midpoint of the school grounds (as determined by Islington Local Authority. In the event of two children living at the same distance from the school random allocation will be applied.

As an exception to the general policy the governors will give special consideration to an applicant who can demonstrate that admission to St John’s School is necessary on the grounds of a professionally supported medical condition or special educational needs.

GENERAL NOTES
The offer and acceptance of a place in the Nursery Class does not give an automatic right of entry into the Reception Class.  Parents are required to make a formal application for admittance to the Reception Class through Islington admissions team.  The inclusion of a child’s name on the school application list does not guarantee a place in the school for the child.
Children are required to be toilet trained by the time they start in Nursery class. If your child is not toilet trained, then they will not be permitted to start in Nursery until they are. If children are not toilet trained due to reasons of a special educational need, then staff will meet with parents to reach an agreed solution. 




	
ETHNIC CODES TABLE 

	Description
	
	OARA - Arab
	

	Not Specified
	
	OEGY - Egyptian
	

	AAFR - African Asian
	
	OOTH - Any other Ethnic Group
	

	AOTH - Any other Asian backgro
	
	OFIL - Filipino
	

	ABAN - Bangladeshi
	
	OIRQ - Iraqi
	

	AIND - Indian
	
	OIRN - Iranian
	

	AKAO - Kashmiri Other
	
	OJPN - Japanese
	

	AKPA - Kashmiri Pakistani
	
	OKOR - Korean
	

	AKAS - Kashmiri
	
	OKRD - Kurdish
	

	AMPK - Mirpuri Pakistani
	
	OLAM - Latin American
	

	ANEP - Nepali
	
	OLIB - Libyan
	

	AOPK - Other Pakistani
	
	OLEB - Lebanese
	

	AOTA - Other Asian
	
	OMAL - Malay
	

	APKN - Pakistani
	
	OMRC - Moroccan
	

	ASNL - Sinhalese
	
	OOEG - Other Ethnic Group
	

	ASLT - Sri Lankan Tamil
	
	OPOL - Polynesian
	

	BAOF - Other Black African
	
	OTHA - Thai
	

	BCON - Congolese
	
	
	

	
	
	OVIE - Vietnamese
	

	BEUR - Black European
	
	OYEM - Yemeni
	

	BGHA - Ghanaian
	
	REFU - Refused
	

	BCRB - Black Caribbean
	
	WALB - Albanian
	

	BAFR - African
	
	WBOS - Bosnian-Herzegovinian
	

	BOTH - Any other Black backgro
	
	WCRO - Croatian
	

	BNAM - Black North American
	
	WEEU - White Eastern European
	

	BANN - Angolan
	
	WENG - English
	

	BNGN - Nigerian
	
	WWEU - White Western European
	

	BOTB - Other Black background
	
	WEUR - White European
	

	BSLN - Sierra Leonian
	
	WGRC - Greek Cypriot
	

	BSOM - Somali
	
	WGRK - Greek
	

	BSUD - Sudanese
	
	WGRE - Greek/Greek Cypriot
	

	CHNE - Chinese
	
	WOTH - Any other White backgro
	

	CHKC - Hong Kong Chinese
	
	WBRI - British
	

	CMAL - Malaysian Chinese
	
	WIRI - Irish
	

	COCH - Other Chinese
	
	WIRT - Traveller - Irish Herit
	

	CSNG - Singaporean Chinese
	
	WITA - Italian
	

	CTWN - Taiwanese
	
	WKOS - Kosovan
	

	MABL - Asian/Black
	
	WOWB - Other White British
	

	MACH - Asian/Chinese
	
	WOTW - Other White
	

	MAOE - Asian/Other
	
	WPOR - Portuguese
	

	MWBA - White/Black African
	
	WROM - Gypsy/Roma
	

	MBCH - Black/Chinese
	
	WSCO - Scottish
	

	MBOE - Black/Other
	
	WSER - Serbian
	

	MCOE - Chinese/Other
	
	WTUC - Turkish Cypriot
	

	MOTM - Other mixed background
	
	WTUK - Turkish
	

	MOTH - Any other Mixed backgro
	
	WTUR - Turkish/Turkish Cypriot
	

	MWAS - White/Asian
	
	WWEL - Welsh
	

	MWBC - White/Black Caribbean
	
	OAFG - Afghanistani
	

	MWCH - White/Chinese
	
	
	

	MWAI - White/Indian
	
	MWAO - White/Any other Asian
	

	MWOE - White/Any other
	
	
	

	MWAP - White/Pakistani
	
	NOBT - Info not obtained
	





Supplementary Information Form

PLEASE ASK YOUR CHURCH MINISTER TO COMPLETE THIS FORM
If you have links with a place of worship or church etc. please take this form to your minister at the place of worship and ask him/her to fill it in and return it to our School Office.

Please supply your minister with a stamped addressed envelope so that s/he can send this report directly to the school


	FIRST NAME OF CHILD
(Block capitals)


	SURNAME

	Date of Birth


	ADDRESS

Post Code

	HOME TELEPHONE NUMBER
MOBILE

EMAIL ADDRESS
	

	NAME OF CHURCH ATTENDED (if applicable)

	

	ADDRESS AND TELEPHONE 
NUMBERS OF CHURCH ATTENDED (If applicable)

	

	NAME OF VICAR / PRIEST (if applicable)
	

	To be completed by Vicar / Priest
The above mentioned person has regularly* attended     _____________________  church over the last year. 

Signature of Vicar / Priest   _____________________________________
*please see definition of regular attendance below


	CONTACT DETAILS OF VICAR / PRIEST 
IF DIFFERENT FROM CHURCH
	




	NAME OF ANY SIBLING ALREADY ATTENDING THE SCHOOL YOU ARE APPLYING TO
	


PLEASE NOTE: This is a supplementary information form.  If you are applying for admission to Reception Class in the September intake, you will also need to complete an Islington Primary Admission Form available from: 
The School Admissions section @ Islington 222 Upper St, London N1 1XR.  Tel 020 7527 5517

I have received a copy of the School’s Admissions Policy.  I understand that the completion of this form is not an offer of a place   YES / NO

Parent / Carer’s name in capitals:_____________________________________________________

Signed___________________________________(Parent / Carer             Date__________________

*Clarification regarding ‘regular attendance at church’ 
· Under criteria 3 of our admissions policy, regular attendance at one of the Archway group of churches is defined as at least twice a month for a year prior to application. This includes The Parish Church of St John the Evangelist, Pemberton Gardens. N19, The Parish Church of St Andrew’s Church, Whitehall Park. N19 and The Parish Church of St Mary’s Church, Ashley Road. N19
· Under criteria 4 of our admissions policy, parents verified by their minister to be regular members of other Christian Churches, and for whom St John’s is the nearest Church of England Primary School to where they live, are required to attend the church at least monthly for a year prior to application. 
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