[image: image1.png]


   
NURSERY 2026
APPLICATION FORM FOR A FOUNDATION CHURCH PLACE OR AN OPEN COMMUNITY PLACE AT ST MICHAEL’S CE PRIMARY SCHOOL NURSERY
GUIDANCE NOTES
Parents should either apply for a Foundation Church place or for an Open Community place.
Applying for a FOUNDATION CHURCH PLACE
There are two parts to applying for a Foundation Church place:

1. This Application Form should be completed and returned directly to the school by 15th January 2026. 
a) This form must be accompanied with two proofs of address, one of which must be less than 3 months old. (For example: mortgage/rental agreement, council tax statement, utility bill.)
b) One proof of the child’s date of birth is also required (medical card/red book/birth certificate/passport).  Please send them with your application to:
admissions@st-michaels.enfield.sch.uk  or bring them to the school office.  We reserve the right to ask to see the original documents, if there are any queries, or if the documents are not clearly scanned.
2. The attached Supporting Reference should be completed by the priest/minister of the church attended by the family. It is the responsibility of parents to make arrangements for the signing of this reference with their own minister. This must be submitted to the school by 15th January 2026. 
It cannot be signed before 1st January 2026.


Applying for an OPEN COMMUNITY PLACE
There is one part to applying for an Open Community Place.

· This Application Form should be completed and returned directly to the school by 15th January 2026 with the two proofs of address and proof of the child’s date of birth, as detailed above.
· Please send them with your application to  admissions@st-michaels.enfield.sch.uk or bring them to the school office.  We reserve the right to ask to see the original documents, if there are any queries, or if the documents are not clearly scanned.

NURSERY 2026
APPLICATION FORM FOR A FOUNDATION CHURCH OR AN OPEN COMMUNITY PLACE AT ST MICHAEL’S SCHOOL NURSERY
Date of Application:        /       /                          Home Telephone No: ____________________

Email Address:_______________________      Mobile Number:_______________________

Child’s Surname: _________________________________________________________

Child’s First Name: ________________________________________________________

Parent/Guardian’s Full Name/s:  ______________________________________________

Address: ________________________________________________________________

_________________________________________ Postcode: ______________________
Date of Birth:          /        /           
Boy/Girl: ______________________

Do you have any children in the school at the moment?               Yes/No         Year(s) _______

Name of child/children already at the school:
_______​​​​__​​​​​​_______________________

Do you attend either St Michael & All Angels Church/St Mary Magdalene Church          Yes/No

Do you attend another Christian Church?                              


               Yes/No

If so, please give the name and address of the church you are attending: _________________

_______________________________________________________________________
Exception Medical or Social Needs:

If your child has an exceptional medical or social need, a letter from a doctor, consultant or social worker detailing why this school is the most appropriate, and the difficulties that would be caused if another school had to be attended, should be attached.
I am attaching additional information regarding the application for my child       (please tick):

· Looked after child (Letter from Social Worker or Corporate Parent) 

· Medical evidence (letter from Doctor or Consultant) 
NURSERY 2026

SUPPORTING REFERENCE FOR A FOUNDATION CHURCH PLACE AT
ST MICHAEL’S CE PRIMARY SCHOOL NURSERY

Child’s Surname: ________________________________________

Child’s First Name: ______________________________________

The above named child has applied for a place at St Michael’s CE Primary School and as part of our Admissions Policy, we request information regarding church attendance.  

Please meet with your Priest/Minister to complete this form together. This form should ONLY be completed in January 2026 and should be returned to the school by 15th January 2026 at the latest.
Forms can be emailed to admissions@st-michaels.enfield.sch.uk or handed in at the school office.

Name of the Church at which the family regularly worship:   _______________________________

Address of the Church:  _________________________________________________________

Is this Church/Denomination a member of Churches Together in Britain and Ireland, the Evangelical Alliance or Affinity?                   Yes/No                      (Please provide evidence)    
Name of Vicar/Parish Priest/Minister (please print):  _________________________________

Has the parent/guardian worshipped at the Church at least twice monthly for a period of twelve months prior to February 2026?        Yes/No
Signed: _______________________________                        Date: _________________

Vicar/Parish Priest/Minister (if other, please specify)
















St Michael’s CE Primary School       Brigadier Hill       Enfield      EN2 0NB      020 8363 2724

Data is used in the school in accordance with our published privacy statement which is available on our website
www.st-michaels.enfield.sch.uk  This privacy statement explains what personal data we collect from you, and how we use it.
Data is used in the school in accordance with our published privacy statement which is available on our website www.st-michaels.enfield.sch.uk  This privacy statement explains what personal data we collect from you, and how we use it.

