TIVIDALE HALL PRIMARY SCHOOL
: ADMISSION FORM

Nursery Admission Date

School Admission Date

Admission Number

Child’s Name In Full:

Address :

Post Code: Telephone Number:

Previous School, if any - LEA

Date of Birth

Sibiling in Schoc;l: Yes[l No[J . Name of Sibling Class

If applying for a Nursery Place preferred time: 8.45am-11.45am [ or 12.30pm —3.30pm

Place of Birth, Town or Village

Fall Names of Parents or Legal Guardian:

Mother

Father

Guardian

Marital Status

Father's Occupation

Mother’s Occupation

To take School Meals {Reception - Year 6) Sandwiches

Relevant Medical Information

Emergency Contact

L being the of the above child, certify that A
these particulars are, to the best of my knowledge and belief correct.

Signed (Father/Mother/Guardian) Date:

Signed in school by __- Birth Certificate seen: Yes /Ne




