MARTENSCROFT NURSERY SCHHOL AND SURE START CHILDREN’S CENTRE

Application form for waiting list for nursery class and Day care 


Date…………………………………………………	Requirements: F/T		or

Name of Child:…………………………………….		P/T Days 
									         M    T    W    T      F
Male/Female:…………………………………………..

D.O.B:…………………………………………………	Hrs Required:  	 
										       8       9     10
Address:…………………………………………………	

	    . ………………………………………………… 	15 hours funded ONLY 

	    …………………………………………………..

Post Code: ………………….............               Telephone:….........................................


Parent/Carer Details


Name:……………………………………		Name:……………………………………..

Address:………………………………….		Address:…………………………………..

	    .…………………………………                           …. ……………………………....

	    …………………………………			    ………………………………….

Post Code:………………………………		Post Code:………………………………


Telephone:………………………………                   Telephone:………………………………..


Position of child in family:…………………….	Email: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Family School:………………………………….

If your child speaks English as an additional language, which language is spoken at home?

……………………………………………………………………..

Is there any other information e.g. SEN you would like to add:  ..………………………………….

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Manchester LEA 
Ethnic Data Collection Form

Child’s name…………………………………………..

Martenscroft Nursery School and Sure Start Children’s Centre
What is your child’s ethnic background?	

Our ethnic background describes how we think of ourselves.   This may be based on many things, for example, our language, culture, ancestry or family history.  Ethnic background is not the same as nationality or country of birth.  

Please study the list below and tick one box only to indicate the ethnic background of your child named above.  It is not possible to list all ethnic groups because the list would be too long.  The groups listed below reflect the main ethnic groups in Manchester.  You are asked to choose the ethnic group which is closest to how you see your child.
 (
Mixed/Dual Background
White and Black 
Caribbean
 
(MWBC)
[  ]
White and Black African 
(MWBA)
[  ]
White and Asian 
(MWAS)
[  ]
Any Other Mixed Background 
(MOTH)
[  ]
) (
White
British 
(WBRI)
[  ]
Irish 
(WIRI)
[  ]
Traveller of Irish Heritage 
(WIRT)
[  ]
Gypsy/Roma 
(WROM)
[  ]
Any other white background
White European
 
(WEUR)
[  ]
White Other 
(WOTW)
[  ]
)
 (
Any other Ethnic Group
Afghan 
(OAFG)
[  ]
Arab 
(OARA)
[  ]
Iranian 
(OIRN)
[  ]
Vietnamese 
OVIE)
[  ]
Any other ethnic group 
(OOEG)
[  ]
) (
Asian or Asian British
Indian 
(AIND)
[  ]
Pakistani
[  ]
Mirpuri Pakistani 
(AMPK)
[  ]
Other Pakistani 
(AOPK)
[  ]
Bangladeshi 
(ABAN)
[  ]
Any Other Asian Background
[  ]
African Asian 
(AAFR)
[  ]
Other Asian 
(AOTA)
[  ]
) (
Chinese
Chinese 
(CHNE)
[  ]
) (
Black or Black British
Caribbean
 
(BCRB)
[  ]
African
[  ]
Nigerian 
(BNGN)
[  ]
Somali 
(BSOM)
[  ]
Other Black African
(BAOF)
[  ]
Any Other Black Background 
(BOTH)
[  ]
)	


















 (
I do not wish an ethnic background category to be recorded 
[  ]
)



 (
Signed     ____________________________________
Date ______________
)

 (
(Any information you provide will be used solely to compile statistics on the school careers and experiences of children from different ethnic backgrounds, to help ensure that all children have the opportunity to fulfil their potential.  
These statistics will not allow individual children to be identified
.  From time to time the information will be passed on to the Local Education Authority and the Department for Education and Skills (DfES) to contribute to local and national statistics.  The information will also be passed on to future schools, to save it having to be asked for again.)
)






Are you in receipt of any benefits please tick all that apply:  

Income Support |_| 		Job Seekers Allowance |_| 		Housing benefit |_| 
Working Tax Credit |_| 	Child Tax Credit |_| 			Child Benefit |_|   	
[bookmark: Check8][bookmark: Check9]Not in receipt of benefits |_|	if you do not wish to say at this time tick here|_|

(By ticking one or more of these boxes it will help us to determine whether you would be entitled to FSM or not when and if your child starts with us in Nursery Class).
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