
BRAMCOTE CHURCH OF ENGLAND PRIMARY SCHOOL 
 

APPLICATION FOR ADMISSION 
 
 

CHILD’S SURNAME ........................................................  FORENAME (S) ..................................................... 
 
DATE OF BIRTH    ........................................................    
 
BOY/GIRL        ........................................................    
 
NAMES OF PARENTS/CARER 
 
 ....................................................................................................................................................................................... 
 
ADDRESS   ................................................................................................................................................................................... 
 
POSTCODE:  .....................................................  TELEPHONE NUMBER:  ............................... 
 
EMAIL ADDRESS …………………………………………………….. 
 
ADDITIONAL ADDRESS (if moving house soon)  ........................................................................................................................... 
 
...............................................................................................................TELEPHONE NUMBER .............................................. 
 
PRESENT SCHOOL/PRESCHOOL......................................................................................................................................…... 
 
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: 
 
Name …………………………………………………………………………….. Class ………………… 
 
 .....................................................................................................................  ............................ 
 
 .....................................................................................................................  ............................ 
 
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  ….………………………………………………………………………………………….. 
 
MINISTER’S NAME AND ADDRESS ………................................................................................................................................. 
 
..........................................................................................................................................................................    TEL NO …………………… 
 
 
ARE YOU AN ACTIVE MEMBER OF ANOTHER MAJOR WORLD FAITH (eg Buddhism, Hinduism, Islam, Judaism or Sikhism)? 
            YES/NO 
 
IF YES, PLEASE GIVE THE FAITH AND THE FAITH LEADER’S NAME AND ADDRESS…................................................................. 
 
............................................................................................................................................................................................................................. 
 
..............................................................................................................................................................  TEL NO .............................................. 
 
 
ARE THERE ANY SPECIAL SOCIAL OR MEDICAL FACTORS YOU FEEL RELEVANT TO THIS APPLICATION? 
(please attach evidence) 
 
........................................................................................................................................................................(Please give full details overleaf) 
 
.......................................................................................................................................................................................................................... 
 
FURTHER COMMENTS  .............................................................................................................................................................................. 
 
…………………………………………………………………………………………………………..(please continue overleaf if necessary) 
 
 
SIGNED .................................................................................................................  DATE ........................... 


