Ar
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_ BISHOP WINNINGTON-INGRAM C OF E PRIMARY SCHOOL
| N,/ APPLICATION FORM FOR SCHOOL OR NURSERY PLACE

Please complete and return both pages of this form

PLEASE SPECIFY THE SCHOOL YEAR YOU REQUIRE:

Nursery / Reception / Yearl / Year2 / Year3 / Year4 / Year5 / VYearéb

1. DETAILS OF CHILD (PLEASE PRINT CLEARLY IN BLOCK CAPITALS)
BOYy O please tick GIRL O

SURNAME ettt s 8 b bR bt sttt nees
FIRST NAME ..ot MIDDLE NAME ...t
DATE OF BIRTH day e month e year

ADDRESS af Which CHILD [IVES ...ttt et st

PARENT/CARER TELEPHONE NUMBER ..ottt et sesassetsessessns

Lemar | [ LT PP ]

NURSERY/SCHOOL ettt ettt sttt esae s s sassas st
currently/previously QTTENAEd |t ettt sttt sa et s enanae

2. DETAILS OF MOTHER/FEMALE GUARDIAN (please print in block capitals)
SURNAME .o FORENAME ..o
ADDRESS e AR ARttt
(if different from child's) e e POST CODE..........eeeenc.
TELEPHONE NUMBER ettt sttt bbbttt
EMATIL ADDRESS ettt sttt

3. DETAILS OF FATHER/MALE GUARDIAN (please print in block capitals)
SURNAME et FORENAME ...t
AD D RE S S bR R AR b e
(if different from child's) et s POST CODE.......eeee.
TELEPHONE NUMBER ettt et b bbb et
EMATIL ADDRESS ettt bbb bbb

Please read our Admissions Policy, which accompanies this application form before completing the following
sections:
4. Is your child in Public Care i.e. a looked after child? YES O NO O

If YES, give details below. (including under which Local AUThOrity) .......coooiririnieersee s

Your reasons will only be considered if you include documentation from a professional person e.g. a letter
from your social worker. The documents must accompany this application form.

5. Does your child have documented acute medical or special needs? YES O NO O
If YES, give det@ilsS DRIOW. .......ouivieieieieicie sttt st bbbt sanee

Your reasons will only be considered if you include documentation from a professional person e.g. a letter
from your doctor or social worker. The documents must accompany this application form. [Photocopies may be
provided if preferred.]




6. Are you claiming active membership of the Anglican Church or another Christian denomination?

If YES, please complete this section YES O NO O
DenominGTion bbbt
Full Name of Church attended bbb
Name of MINISTEr e bbb
Full address of Church attended ettt
............................................................... Post Code.......cccoeuvrenrurierireiennes
Telephone NUMDEr ettt bbbt a b nae s
For how long and how regularly does female parent/guardian attend?
How long? Weekly O Fortnightly O Monthly or less O
For how long and how regularly does male parent/quardian attend?
How long? Weekly O Fortnightly O Monthly or less O
7. Are you claiming active membership of another faith group? YES O NO O
If YES, please complete this section
FQITR GroUP ettt ettt e
PIace 0f WOPShip ettt et shees
FUIlName and address et e
Of PeligioUS PefrEe Lottt sttt naenn
...................................................................... Post Code........ccooveeuenecrccircicnen
Telephone NUMDEEr e et sa bbbttt
For how long and how regularly does female parent/guardian attend?
How long? Weekly O Fortnightly O Monthly or less O

Please complete a Statement by Parents/Guardians/Carers and sign the Declaration below.
Please write a statement explaining:
a) why you wish your child fo attend this school
b) how you will actively support the aims and ethos of the school mentioned in the Prospectus.
Please use an additional sheet if necessary.

DECLARATION

I/We declare the information given in this application is complete and correct to the best of my/our knowledge.
I/We also understand that if any of the information is later found to be incorrect, this may invalidate the
application and any offer for a place or the place may be withdrawn.

*Plonco Aoloto nc noroccnrv




