
Confidential 1 SIMS Admission Form  20/10/2020 

ST.MARY’S CATHOLIC PRIMARY SCHOOL 
BARN LANE, BODMIN,  CORNWALL,  PL31 1LW 

Telephone (01208) 73218 
Email: secretary@st-marys-bod.cornwall.sch.uk 

 

NURSERY REGISTRATION FORM 
 

CONFIDENTIALITY: The information given below will be maintained on the school’s data base to which no 
unauthorised person shall have access and will be subject to strict control under the Data Protection Act. 
 

Section A - Basic Pupil Details 
 
Legal Forename: ……………....................................... Legal Surname …………………………………… 
 
Preferred Forename: ……………………………………      Preferred Surname: ……………………………… 
 
Date of Birth: …………………………………………….       Gender:   M / F   
 
Parent(s) Names: …………………………………………..…………………… 
 

 

Section B - Pupil Address                                  
 
Postcode: ………………………………....................... House Number/Name: …………………………….. 
 
Street: ……..….…………………………………………. Town/City: …………………………………………... 
 
Tel: Home:………………………………………..…             Mobile :……………………………………………….. 
 
Email Address: ………………………………………………………………………………………………………… 
 

Brothers/Sisters  
Please list in age order any siblings who are currently at this school.   

Surname Forenames Gender Date of Birth Same Address 

  Female/Male /         /    /    

  Female/Male /         /    /    
 

 

 

Section C -  Ethnic Information: 
 

First Home Language: ENGLISH      or OTHER (please specify)………………………………………………… 
 

Section D -  Religion: 
 
Religion: (Please tick one of the boxes) 
 
  Roman Catholic        Christian    No Religion        Other Religion (please specify)………………...
   
Baptised:  YES  /  NO     If Yes, please provide evidence (copy of certificate) with this form. 

Section E –  Declaration 

  

I confirm that the above information is true and accurate.  I undertake to inform the school if any of the above 
details change. 

 
I understand an offer of a place at St Mary’s Catholic Nursery does NOT automatically secure a place 
into mainstream school the following year.  Applications for the Reception class must be made 
separately to Cornwall Council. 
 
Signed: ………………………………………………………… Date: ………………………………………. 
 
Print: ……………………………………………………………  Parent / Carer 

Please bring the original copy of 

your child’s Birth Certificate. 


