
Lowdham CofE Primary School 

LOWDHAM CHURCH OF ENGLAND PRIMARY SCHOOL 
 
Initial Application for Admission 
 
Name(s) of Parents: …………………………………………………………………….................... 
 
I/We would like our child: 
 
Full name of child: …………………………………………………………………………………………. 
 
Date of birth of child: ……………………………………………………………………………………. 
 
Address (including postcode):  ………………………………………………………. 
 
     ………………………………………………………. 
 
     ………………………………………………………. 
 
     ………………………………………………………. 
 
Telephone numbers:   Home: …………………………………………… 
 
     Work: ……………………………………………. 
 
     Mobile(s): ……………………………………… 
 
To be considered for admission to the school in September ………………………… 
 
Please Note:- Children can be admitted at the beginning of the academic year in which 
their fifth birthday occurs. In the event of us having more than 30 applications we will use 
our Admission Criteria. For this criteria we need the following information:- 
 

 Name of older brother/sister in school: ………………………………………………… 
 Does the child attend organised religious worship linked to The Church of England? 

(see admissions arrangements) YES/NO 
 Are the parents practising members of The Church of England? YES/NO 
 Does the child or parents attend worship in another Christian Church? YES/NO 
 Please provide contact for supporting evidence: ……………………………………….. 

 
…………………………………………………………………………………………………................................................ 
 
Signed (Parents / Guardians / Carers) …………………………………...………………….............................. 
 

 
FOR SCHOOL USE 
 
Date application received: …………………………………………………………………………………. 
 
Photocopy of initial application form returned: …………………………………………………. 

 
Headteacher: Mr B Waldram 


