ELMSTEAD PRIMARY SCHOOL
ADMISSION FOR NEW ENTRANTS

Surname of child Forename(s) of child
Address

Tel No. Date of Birth

Name of Father Name of Mother

Address (if different to child’s)

If English is not the child’s first language, pleaseestat

the first language of the child

the first language of the parents

the language used at home

Business address and Tel. No. in case of emergency

(Please inform us if this changes)

Name and telephone number of Doctor

Child’s position in family

sister(s) and date(s) of birth

brother(s) and date(s) of birth

Previous schools attended e.g. Nursery, Playgroup, Priaadugol or Child Minder




Any other information or comments you would like to makeut your child

It is important that any relevant information isoeted (e.g. Special Needs, Diet, Glasses,
Asthma, Speech problems etc.)

If your child is to be collected regularly by any otheult:

Name Address

Signed Tel. No.

Please note: thisinformation will be held on computer in the school office

Date application received

Birth Certificate seen




