Torre C of E Academy

VISION: We Live life in all its fullness.
¥
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VALUES: "‘t*f:i"”"'Pray, Praise, Potential, Pride, Persevere
“Our mission at Torre is to create an environment where God'’s children have the right to grow,
learn, feel safe and be happy. We respect and look after each other in the way that God has taught us.”

APPLICATION FOR ADMISSION TO TINY TORRE

| would like my child to be considered for admission to the Early Years unit at Torre C of E Academy.

Child’s First Name........ccoeeveineeneineie e e . SUFMAMIB .ttt st e e e s

Date of Birth..........cocooeeveveieeeieceieeee et d LIRS F@M@IE.... ..ottt s st sae st saesaesa s

Child’s HOME AAAIESs........c.c.oiiieiiece ettt et e et eb e bbb s e e b s s b e s ea e b et et b et eb s s
vevereeennen e POSECOAR ..o e e

Parent/Guardian/Foster Carer (please circle one):

Title Mr/Mrs/Miss/Ms/Dr

Initials.......ccoeoevineenee SUIMNAME....... ittt ettt ettt et s et b e et en s

Telephone Number (Home)...........................Mobile.............cccccererereinrnnnen. WOrK.......covevieeierietieriererer e

EMQIl @AAIESS......c. ettt et et sttt e ekt et b e et eh e b et b et eae et e et et et st et er et ees

Please give information on the following, if applicable, so that the criteria of our admissions policy can
be applied.

If you receive certain benefits not including working tax credits please indicate as your child may be able to
start a term early.

Which benefit dO YOU FECRIVEY ..o et te st s te st stesaesaesaesaeaaesaeaaeaaeane s

Sibling: The following older child of the same family unit and same household already attends Tiny Torre or
Torre Academy.

Name of Child/ren..........cccooovveeeveveveiinceeciseeeeeeedDAT@ OF BIFtR ..ot

Social or Medical Factors: These are factors relating to the child which | consider make admission to the
nursery at this school particularly desirable.

BrIief deRail........c.oeeee e et b s et et b st e ek et b st e b et et eae stenen e
(You must provide written evidence from a doctor/social worker/health visitor and attach it to this form.)

| have read and understood the criteria for determining priority order of place.

Signature of Parent/Guardian..........cccooeveeeeiineceneeree e Date....coeeveeeierceeeieeens



