~nm(oteuf Primal
= BRAMCOTE CHURCH OF ENGLAND PRIMARY SCHOOL

) U
APPLICATION FOR ADMISSION
Life in all it fullness
CHILD'S SURNAME s FORENAME (S) .uuutiiiiieieeeiiiiiieee e
DATE OF BIRTH = e
BOY/GIRL e

NAMES OF PARENTS/CARER

AD D RESS ..ttt e ———— 4o £ ot e oo e oo R — e ettt oo a4 e e haE e e et e e e e e oo e E e e e ettt e e e e aan e e e et et e e e n e e reeeeeas
POSTCODE: ....coiiiiiiiieeeeeeieceeee e TELEPHONE NUMBER: .......cccoviieiins

EMAIL ADDRESS ..ottt e e e

ADDITIONAL ADDRESS (if MOVING NOUSE SOON) ... ccemerteeeeeeiiiitiiiititee e e e e s ettt e e e e e esataeeeeaeeessssabaaeeeaaaesessnssbssseeeeassansnnnnes
..................................................................................................... TELEPHONE NUMBER ........oovviiiiiiiiiieiieeceeeeee
PRESENT SCHOOL/PRESCHOOL.......ceiiiiititiiiitceeae ettt ettt ettt ettt e ettt e s ass e e e s bb e e e e abbe e e e s nbe e e e s nbbeeeeanabeaeanm es

ARE YOU FULLY IN SYMPATHY WITH THE AIMS AND TEACHING OF A CHRISTIAN SCHOOL? YES/NO

ARE THERE ANY BROTHERS OR SISTERS ALREADY IN SCHOOL? YES/NO

If yes, please give details:

[ANF= T 1= PN Class  .oiciieiieeiis

ARE YOU ON THE ELECTORAL ROLL OF ST MICHAEL'S CHURCH BRAMCOTE? YES/NO

DO YOU ATTEND CHURCH OR ANOTHER PLACE OF WORSHIP REGULARLY? YES/NO

IF YES, PLEASE GIVE THE NAME ittt e e et e e e et et et et e et e et et et e et e e eenes
MINISTER’'S NAME AND ADD RESS ittt e e et oot et e e e e e e o e bbb e e et e e e e e s sb b e et e e e e e e s e bbb e e et e e e e e s s nnnereeeas

YES/NO

ARE THERE ANY SPECIAL SOCIAL OR MEDICAL FACTORS YOU FEEL REIVANT TO THIS APPLICATION?
(please attach evidence)



