& ISLINGTON

Application Form for a Part Time Two Year Oid Place at
St Mark’s C of E Primary

This form should be completed by parents applying for a free place for an eligible 2 year old.

Before you apply, you need to complete an eligibility check with Islington Council to confirm
that your child is eligible for a free place. You can do this online at
www.islington.gov.uk/freeearlylearning? or you can ask at your local children’s centre for a
paper version of the form. Staff will be happy to help you complete this form if needed.

Child’s Details

Child's-First:Name(s)

' Dale of Bitth

Sex MIF

Address

Postcode

Parent / Carer Details

Parent/Carer 1 (must have parental responsibility) Parent/Carer 2 (if applicable)
First:Name First Name
._Sufna_mé“_'__ _ ', : Surname
e SeaE
Address | [Addess X iows
Postcode Postcode
Phone Number Phone Number
E:mail Address Email Address :
i i !




Sibling Details

Please provide details of any si‘bling(s) who attend this school:

Please turn ovaor...

Sibling 1

Sibling 2

Sibling First Name(s)

Sibling First Name(s)

Sibling Surname

Sibling Sumame

Sibling Date of Birth

Sibling Daté of Birth -

Preferred Days

[:l Don’t mind

Please let us know if you would prefer mornings or afternoons:
L] Mornings (Monday — Friday, 9.00am - 12.00pm)

[] Afternoons (Monday - Friday, 12.45pm - 3.45pm)

We will offer part time places either five mornings or five afternoons per week.

Declaration

I[/We confirm ::th.ai‘-sthe Information-given-on this form is complete and-aceurate.

Please hand this application form in to the school office. You will hear whether or not your child

has been allocated a place by

For office use only:

Eligibility letter/femail seen?

Date received:

Allocated a place?

Accepted?

Start date agreed:




