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Rednal Hill Infant School (N.C.)


APPLICATION FORM 
Date:

Year required:                                         

Notes:

Details of child:

	Forename:


	Middle Name:

	Surname:


	Male / Female:

	Date of Birth:



	Address:
                        Proof Seen: Yes/No


	Postcode:
	Home Telephone:

Mobile Telephone:

	Email address: 




Name of previous school or Nursery (if applicable): ______________________________________
Still attending: Yes/No                                            If no date left: __________________________
Is your child being seen by a Speech Therapist, Doctor, Hospital or other?   Yes/No

If yes, please give details:________________________________________________________

Does your child have Special Needs or EHC Plan?          Yes/No

Is your child looked after or previously looked after?   Yes/No

Do you have a Social Worker?      Yes/No        Name of Social Worker: ___________________________

Details of Parent/s or Guardian/s:

Mr/Mrs/Miss/Ms _________________________________

Mr/Mrs/Miss/Ms _________________________________

Do you have any other children?
Name: ___________________________ D.O.B.____________ School _______________________

Name:___________________________  D.O.B. ____________School _______________________
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Telephone:
   0121 453 2636

       Fax:
     0121 453 7134

       Email:
    office@rednalhill-inf.bham.sch.uk

       Web:
    www.rednalhill-inf.bham.sch.uk

      Telephone:  0121 453 2636

       Fax:             0121 453 7134
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       Email:          office@rednalhill-inf.bham.sch.uk

       Web:           www.rednalhill-inf.bham.sch.uk


