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You are Precious in My eyes.
	Headteacher

Mrs C M Monaghan

	
	
	
	
	St. Joseph’s Catholic Primary School

Rigby Street

Preston

Lancashire

PR1 5XL



	
	
	
	
	Tel: 01772 796112

Fax: 01772 652158
Email: admin@sjps.lancs.sch.uk
www.sjps.lancs.sch.uk



REGISTRATION FOR ADMISSION PROCESS

Name of child

___________________________________

Date of Birth

          ___________________________________

Address


___________________________________





                                      ___________________________________
Post Code


__________________

Telephone


__________________

Language/s spoken at home_____________________ Religion__________________   


If religion is Catholic, please provide a copy of the Baptism Certificate. Certificate provided Yes/No
Names of brothers/sisters already attending St Joseph’s

______________________________________________________________
Current Nursery/ School attended ____________________________  
Year group applying for ________
Is your child toilet trained Yes/No

Does your child have any mobility difficulties (walking, climbing stairs etc) Yes/No

Does your child have any speech or language difficulties? Yes/No

Does you child have any significant medical needs or conditions? Yes/No

Has your child been diagnosed or is your child undergoing assessment for any Special Educational Needs? Yes/No

Do you have any concerns about your child’s development Yes/No 

If YES to any of the above, please give details below:

_____________________________________________________________________________
_____________________________________________________________________________
Names of Parents/Carers


______________________________________________________ Date___________________
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