	2. CHILD DETAILS

	
Surname: ……………………………………………………………..                  Forename(s): …………………………………………………………………………..

Male     	   Female  	(tick a single box)                   Date of Birth  …………………………………………………………………………..
                                                                                                               (Please provide evidence of date of birth eg copy of birth certificate)

Child’s address:       …………………………………………………………………………………………………………………………………………………………………………

                                     ….…………………………………………………………………………………………………… Postcode: ………………………………………………

Child’s home language ……………………………..Child’s Country of Birth …………………………………Child’s Nationality …………………………………   

Passport Details:  Number …………………………………………….  Issue date ……………………………………… Expiry date ……………………………………

                                       Name on Passport ………………………………………………………………………..

Is the child?
-  In public care (looked after)                                                                                                                Yes  	    No  	
- Known to Children’s Integrated Services (Social Worker)
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	1.  SCHOOL / SETTING 

	
Name of Establishment:   ST. JAMES’ CATHOLIC PRIMARY SCHOOL

Sessions Preferred: (please tick boxes required)
	
	MON
	TUE
	WED
	THUR
	FRI

	MORNINGS 
8:30am-11:30am
	
	
	
	
	

	LUNCH
11:30am-12:15pm
	
	
	
	
	

	AFTERNOONS
12:15pm-3:15pm
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