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Child’s name in full:……………………………………………………………………………………….
Child’s legal surname if different from above: ………………………………………………………….

Child’s date of birth:…………………………………… 
         MALE 
/   FEMALE
(Please circle)
Child’s current permanent home address:


	

	Post Code:




Members of the armed services or Crown Servants – if you are moving to the Wokingham Borough, please provide a copy of the assignment order.  If this is not available, please apply through your current home local authority.

Child’s proposed new permanent home address (if applicable):
	

	Post Code:


	Expected date of move:


Name of parent or carer who lives with the child at the home address given on the front page of this application and who is completing this form:
Title:  …………..First name:  ……………………..     Surname:  …………………….………………..

Relationship to child: ………………………………… Home telephone no: ………….……………..

Mobile no: ………………………………………………..  
Email address: …………………………………………………………………………………………….
Is your child resident at more than one address?




YES / NO
If yes, what percentage of time does the child spend at the declared home address? ..……%
Home Language ………………………………………………..  
Mother’s Name………………………………………………..  
Father’s Name………………………………………………..  
Previous Playgroup/Nursery/School………………………………………………..  
Emergency Contacts
	1.

Telephone:
	Mobile:

	2.

Telephone:
	Mobile:

	3.

Telephone:
	Mobile:


Medical Centre:

	

	Post Code:


	Telephone Number:


Does your child suffer from any chronic allergy whereby he/she may require a life-saving injection?

YES / NO
If Yes please state cause of allergy:

Other information or health problems:
Including learning difficulties

Custody/Access (if appropriate)

To help to ensure your application is dealt with appropriately, please complete the following:    











Does your child have a Statement of Special Educational Needs or an

Education, Health and Care Plan?  





          YES / NO   







Is the child ‘looked after’ or previously ‘looked after’ by a local authority?

YES / NO
If yes, please enclose supporting documentation 

Name of Local Authority: 

Are you applying for a school on grounds of exceptional medical or social need?
 YES / NO
If yes, please enclose relevant supporting documentation.
If you are applying because your child has siblings at the school; please give details of older primary aged.
	Full name of sibling
	Date of Birth
	Name of school attended

	
	
	

	
	
	

	
	
	


Personal information contained in this form is subject to the Data Protection Act 1998.  The local authority uses information about children for whom it provides services to carry out specific functions for which it is responsible such as school admissions. Data may be exchanged with other local authorities, schools or governmental agencies where necessary as part of the admissions process (full details are given on page 15 of the Parent’s Guide).
The Authority reserves the right to carry out further investigations and require additional evidence to verify information contained in this form.

Declaration:
I declare that the information I have given on this form is correct and that I am the person with parental responsibility for the child named on this form. 

I agree that the information I provide may be shared as part of the admissions process. 

I confirm that, to the best of my knowledge, the declared address will continue to be the child’s residence beyond the start of school in September 2023.  
I understand that any place offered may be withdrawn if I give false or misleading information.

Signature of Parent/Carer  ………………………………………………..Date………………………
Personal information contained in this form will be held on computer and is therefore subject to the Data Protection Act 1984.  Data may be exchanged with other Local Education Authorities where necessary as part of the admissions process.
APPLICATION TO START SCHOOL 


(F1 RISING FOUR) DURING THE ACADEMIC YEAR 2028/2029





For children born September 1, 2024 to August 31, 2025



































[OFFICIAL]

[OFFICIAL]

[OFFICIAL]


