
 

Application for a Critical Worker Place at Monksdown  – January 2021 

Childs Name:_____________________________________________________ 

Date of Birth:_____________________________________________________ 

Home Address:____________________________________________________ 

________________________________________________________________ 

Emergency Contact Phone Number:___________________________________ 

Please refer to this document to see if you are classified as a critical worker  

https://www.gov.uk/government/publications/coronavirus-covid-19-maintaining-

educational-provision/guidance-for-schools-colleges-and-local-authorities-on-

maintaining-educational-provision 

Reason for requiring a hub place (please give details of your employment details – 

evidence will be required) based on the criteria listed in the above document: 

________________________________________________________________ 

________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

__________________________________________________________________ 
 
Signed:___________________________________________ Date:__________ 
                             Parent/Guardian 

 


