
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Child’s Details: 

Forename: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Child’s Date of Birth:  Day: . . . . . .      Month: . . . . . . .   Year: . . . . . . .          Gender- Female            Male 

Please name your child’s present/previous primary school and Year Group required: Year Group: . . . . . . . . . . . . . . . . . .  

School: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If your child has already left this school, please give the date they last attended: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Is the child in the care of the local authority? Yes             No   

Does your child have a statement (or a note in lieu) of special education needs? Yes            No  

Has your child ever been permanently excluded from school(s)?  Yes          No        If yes, please give details below: 

Name of school: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  Date of exclusion: . . . . . . . . . . . . . . . .  

Name of school: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date of exclusion: . . . . . . . . . . . . . . . . 

Parent or Guardian details 

(Father            Mother            Guardian           - Please Tick Appropriate Box) 

Forename: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Home address of Parent or Guardian: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . 

Postcode: . . . . . . . . . . . . . . . . . . . . . . .  Tel. (Home)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tel (Work) . . . . . . . . . . . . . . . . . . . . . . . Tel (Mob) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please tick this box if you have internet access at home:  

If you name a Religious Primary School a one of your preferences: You must answer the following: 

 Is your child baptised Catholic: Yes         No        (NB the school may require proof of baptism) 

 Is your child a member of a Christian Church: Yes           No           (NB the school may require proof of 

baptism) 

If so please state which: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 If your child belongs to a faith other than Christian please state which? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

 

Our Lady’s Bishop Eton 

In Year Application Form 

 



Does your child have a brother or sister who will be at primary school? 
 
Yes         No         - If yes, please state: 
 

Name:  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Birth: 
 
. . . / . . .  / . . . . . 
 
. . . / . . . / . . . . .  
 
. . . / . . . / . . . . . 

School: 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . 

 

 

  

Declaration by parent or guardian 

I understand that in the event of my preferred school(s) being over-subscribed there is no guarantee that a place 

will be available at that school for my child. 

I understand that any alteration to the form must be initialled by the person who signs it. 

I understand that the information provided on this form will be processed in accordance with the requirements of 

the 1998 Data Protection Act. It will be treated as confidential and will only be used for the purposes of the 

provision of Education Services. In connection with this purpose, the information may also be processed to prevent 

any fraud or criminal offence or to ensure the health, safety and welfare of any child. In pursuit of these legitimate 

purposes, the information may be shared with other admitting authorities to ensure that parents/guardians do not 

hold on to more than one offer of a place. The information may also be shared with any organisation legitimately 

investigating allegations of fraud, criminal offences or child protection. 

 

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . .  

 

 


