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APPLICATION FORM

V4

Please tick boxes where appropriate Date of Application:

This application form does not guarantee admission to Saxonwold Primary School. Your name will be placed on a
waiting list and you will be contacted at a later date should your application be successful.

NOTE: Photocopies of the following documents must accompany this application:

i. the child’s birth certificate

ii. proof of inoculations (CLINIC CARD)

iii. most recent school report

iv. proof of residential/work address if within feeder area of our school

WE ARE UNABLE TO PHOTOCOPY YOUR DOCUMENTS IN OUR OFFICE

Surname First name/s

Date of birth Country of birth Age Female Male
Residential address

Postal address

Home Tel No. Home Language

Child lives with: Father ! Mother [ ]  Step-parent [ 1 Other [] Specify

Class applying for Year Last Grade passed Year
School currently attending Tel No.

Pre-primary School attended for years
Surname First name/s

Marital status: Single [  Married [] Divorced Separated [ Widowed ] Life Partnership |
Address (if different to child’s)

Employer

Work address Country of birth
Work telephone number Cell phone number E-mail
Occupation

Surname First name/s

Marital status: Single Married [ | Divorced Separated Widowed Life Partnership
Address (if different to child’s)

Employer

Work address Country of birth
Work telephone number Cell phone number E-mail

Occupation

¥ PERSON WHO SHOULD BE CONTACTED REGARDING THIS APPLICATION _

Surname First name/s
Address
Postal Code Tel No.

Relationship to child: parent / caregiver / sponsor

Do any of your other children attend Saxonwold Primary or The Wold? Yes No
If Yes, which class/es are they in?

Reason for applying to Saxonwold Primary School?

*



