Z EXPRESSION OF INTEREST FOR LENT RISE SCHOOL

SCHOOL

.............................. (Year of Admission)

This form enables us to keep you up-to-date with admissions information and we
will send you a reminder when it is time for you to apply.

Please note: This is NOT an application for a place. You will need to complete an
application through the relevant local authority system.

A DETAILS ABOUT YOUR CHILD

Child’s Full Name:
(please underline family name)

Date of Birth: __/_/ Sex: Male/Female

Address:(at which child normally lives)*

Postcode:

Daytime Telephone Number:

Present School / Nursery / Playgroup

Name and Address

Postcode

Tel:

Present curriculum Year
(if appropriate)

Primary Schools currently attended by
older brother and sisters

Name of sibling

D.O.B. of sibling

*Please could you ensure that you notify us in writing of any
changes to your address.




B PARENTAL DECLARATION

1. | understand that this form does not guarantee a place at Lent Rise
School for my child.

2. | understand that | will have to apply directly to my local authority for
my child’s application in the year previous to his/her admission year in
order for him/her to be considered for a place at Lent Rise School.

3. I will notify you in writing of any changes to my child’s place of
residence.
4, | understand that without a recent proof of residence, | will be unable to

register my child and | will be asked to produce another one if my child
is successful in getting a place at Lent Rise School.

Your full name:

Relationship to
child:

Signature:

Date:

Please send a copy of a recent utility bill and a copy of your child’s birth
certificate with this form to:

Lent Rise County Combined School
Coulson Way

Burnham

Bucks

SL1 7NP

Tel: 01628 662913

For school office use

Received on: / /

By:




