LINGFIELD PRIMARY SCHOOL

Partners in Learning

ADMISSION FORM

Please complete this form and return to the Headteacher at Lingfield Primary School

PUPIL INFORMATION

SUPNAME: ........oovvecvesrecsereessiisns FOP@NAMETeervriisverreneenenes Middle Name(s):....ccocoiiiiessrnnn.
Date of Birth:.......ccoovevnsre. Gender: Male/Female (delete as applicable)

Position in family as a fraction: (ie. 1/2 = 1°" of 2)

CONTACT DETAILS

1) PARENT/CARER (full name)
MIS/MISS/MS......c vttt eee e st ess e s s eens s Oceupation:.......c..covreenrecrmnreeesecrmmrecsrsssenees
Address: (if different 10 that of PUPIl).....co et e st s resnes
Phone Nos.: HOME...........ccooocovmiriinecrnn s s s Work

MODIT.. ... EMNQiL.ceoe st et
Relationship to child:........oreernionens

2) PARENT/CARER (full name)

ATttt i s e e Occupation:........oveeecevenneeerienseeecerisssceens
Address: (if different 1o that of PUPIl).....oii s s et
Phone Nos.: HOME...........ccocccummrircermnernes e WOPK... oot e es s s ssesesses s

MODile..........coocrrreree s ssssssssssenssssnsmsinns B L et

Relationship to child:........ocooiiiis

1) Alternative contact: Mr/Mrs/MISS/MS.............oiciieenne e s ses sttt b s s s assan s
Relationship to child:........cc.occcncciire s Daytime phone no:

2) AlHernative CoNtACt: MP/MPS/MISS/MSi..........ooeeooieieeecieseees s ees s ees s ees s ssssesses s ses s sss s s ssasensssoss




If the pupil is in care or fostered please name the Local Authority responsible for the child

EDUCATIONAL INFORMATION

Previous School, Nursery or Playgroup

INGITE: ...ttt ses s st s et e oreensessees e e et PRoNe NO ... een e

AAPESS: ...ttt eee et e e eeneens cee sttt e eesseeses st e e ees et 48 28 et 4244342210t 20e 2ot 2021 e e e e e e sosne s e nenee

Please give details of any medical conditions or allergies which the school should be

QWA OF bt ee s e eeseseseseossee vt seo e s ses s ses et aeesee s e e et ers e see e e en o e e ee e s1e a1t s sesseseessaesenses s s saemenetsersersre s

v DO@S Your child wear glasses: Y/N

DIETRY INFORMATION

I wish my child to have: School meals  ¥/N Sandwiches  Y/N

| My child is entitled to free school meals Y/N

ETHNICITY

EThNnic Origint......... e cesssssnsssesss e e messensens ReligioN:........o.cecevessrse s semssssssssssnes

| Home Language:.............cceeceecoumreecsssccrnconiesmensssco 1" Language:.......oooeveeveesenecciiecerreenn:

Please give details of anything else which you would like the school to be aware of

APPLICANT:(please print ... mccmmnnricsosnmeen, Signature:.......oooneeecrine,

For office use
Date: of entry:......cccoccccverne. Birth Certificate seen:.........cooocronn. ClaSS: ... v




