
St Philip’s Pre-School 

Application Form 

Surname 

 

 

First Names 

Date of Birth  

 

Male/Female 

Names of Parents/Guardians 30 hour entitlement 

                 YES / NO 

………………………………………………………….. 

2 year old funding entitlement 

                     YES / NO   

     

Child’s Home Address 

 

 

 

 

 

 

Other children in family 

 

 

Name                                       Date of Birth 

Contact Numbers 

1. 

2. 

3. 

 

 

Child’s Religion 

 

 

If Baptised please provide a copy of child’s Baptismal 

certificate. 

Does your child have any special needs or 

disabilities? Or awaiting diagnosis 

 

YES / NO 

 

 

 

Does your child have any additional needs? 

 

YES / NO  

Children usually attend 5 mornings or 5 

afternoon sessions a week covered by the 

Nursery grant, please state your preferred 

sessions: 

We also run an optional lunch club and additional pre-

school sessions Monday to Friday where available  

 

Please state if any extra sessions are required. 

 

 

 

 

 

 

Please Note 

An application made to St Philip’s Pre-

School is NOT an automatic application to St 

Philip Neri Primary School. Pre-School 

children will not automatically gain entry to 

Primary school they must still apply through 

the standard channels. 

Please send all correspondence to Mrs B McNally                                                                                          

St Philips Pre-School, Ellison Road, Dunston, 

Gateshead NE8 2QU only and not via primary school 

Telephone 0191 4602475 

 

 

 



Health / Welfare details 

 

Doctor 

Doctors full name: 

Address: 

 

Postcode: Telephone: 

 

Health Visitor 

Health visitor’s full name: 

Address: 

 

Postcode: Telephone: 

 

Social Worker (social services) 

Social workers full name: 

Address: 

 

Postcode: Telephone: 

 

Any other professional or agency working with your child e.g.speech 

therapist/occupational therapist/ paediatrican / hospital etc. 

Full Name: 

Address: 

 

Postcode: Telephone: 

Reason:  

 

 



Early History 

Does your child have any additional needs or disability?:  (including premature birth or 

development needs) 

 

 

 

 

(please ask for further information from our office team if you are unsure of any of these 

sections 

 

Does your child require any special access requirements?    Yes    /    No 

If yes please give details: 

 

 

 

 

*I agree that all of the information I have provided is correct and 

no false information has been given. 

 

Signature……………………………………………………            Date………………………… 

 


