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For the good of all - through curiosity, creativity and love

St John the Evangelist Infant and Nursery School

Old Newtown Road, Newbury, Berkshire RG14 7DE
NURSERY APPLICATION FORM: 2025/26
CHILD’S LAST NAME: ……………………………………………………………………………………………………………………….
FIRST NAME(S): …………………………………………………………………………………………………………………………………………..     
DATE OF BIRTH: …………………………………………………. (dd/mm/yyyy)          GENDER:     ( MALE     ( FEMALE
PERMANENT HOME ADDRESS: ……………………………………………………………………………………………………………….   
………………………………………………………………………………. POSTCODE: ………………………………………………………………..
NAME OF PARENTS/GUARDIANS: ……………………………………………………………………………………………….
Relationship to child (e.g. Mother/Father): …………………………………………………………………………………

TELEPHONE NUMBER: ………………………………………………………………………………………………………

EMAIL: ……………………………………………………………………………………………………………………………..
Is your child in care of the Local Authority?       ( Yes ( No

SPECIAL EDUCATIONAL NEEDS

Does your child have a statement of Special Educational Needs?    ( Yes    ( No
If yes, please indicate current hours of support: ……………………………………………………………………………………

CURRENT NURSERY/PLAYGROUP INFORMATION

Nursery/Playgroup name: ………………………………………………………………………………………………………………………..

If your application is successful will your child continue to attend at another setting?       ( Yes   ( No
SIBLINGS
Please give names of brothers/sisters attending St John the Evangelist School or Nursery:

……………………………………………………………………………………………………………… Year: ……………………………….

……………………………………………………………………………………………………………… Year: ……………………………….

Please give names of brothers/sisters attending St Nicolas School:

……………………………………………………………………………………………………………… Year: ……………………………….

……………………………………………………………………………………………………………… Year: ………………………………

MEDICAL/SOCIAL GROUNDS
Do you consider your child to have any strong medical or social grounds for admission? 

( Yes ( No
If yes, please provide written support from your doctor or other social care professional
Additional comments:
Signed: ……………………………………………………………………………… Date: ………………………………………………
Print name: …………………………………………………………………………………………………………………………………
PLEASE RETURN THIS FORM TO ST JOHN THE EVANGELIST SCHOOL 
Please be aware that we are only able to offer places during term time, which may not equate to the full funded annual entitlement
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