
      
 

 
Child’s Details 

First name 

 

 Date of Birth 

Child’s Surname 

  

 

 
Gender     Male/Female  (please circle) 

Child’s Address  Post Code  

 

This address is in the London 

Borough of 

  

Name of siblings 

at Friars Primary 

 

Current School/ 

Nursery (if applicable) 

 

Does your child have 

an EHCP? 

 Yes    [ ]                                 No    [ ] 

 

 

EHCP date (if applicable) 

Is there anything else 

that you think would 

be helpful for us to 

know about your 

child? 

 

 

 

  

Please give a reason 

for your application 

 

 

 

 

Parent/Guardian details 

 

Title Mr/Ms/Miss/Mrs 

 

 

Full Name  

 

Phone number  

 

Email address  

 

 

Relationship to child  

 

Signed by parent 

submitting application 

 

 

Date  

 

FRIARS PRIMARY FOUNDATION SCHOOL 
 

SUPPLEMENTARY INFORMATION FORM FOR ADMISSIONS  

 


