COUNCIL FOR CATHOLIC MAINTAINED SCHOOLS

RECEPTION PROVISION  2003 / 04

Name of School:



Reference Number:



Education and Library Board:



Please complete the following for the school year 2003 / 04
(* delete as appropriate)

1.
How many reception children will you have? 

2.
Do you admit reception children throughout the year? *
3.
If not, what is the cut off date? 


4.
Are reception children in a stand alone or composite class? *
5.
If the reception children are in a composite class, please detail size and combination. 



6.
Is there a nursery school / unit / playgroup on or near the school premises? 

Please state name and nature of proximity. 

7.
If YES, does the school have any contact or working relationship with the pre-school setting mentioned in 5 above? Please specify. 

8. If you have any comments you wish to make in relation to reception provision, please detail below. 

Thank you for your assistance
Please complete and return by 28th March 2003 to:
Mr Malachy Crudden

CCMS

160 High Street

HOLYWOOD     BT18 9HT

Yes   /   No





Stand alone   /   Composite





					








