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Please complete this form and return to:


The Governing Body


St. Francis School


Pilgrims Close


Valley Park


Chandler’s Ford


Hampshire   SO53 4ST 

Application for a child to be admitted to St. Francis School, Valley Park.

	                                    Surname                                                 Christian/First Name                   Date of Birth      Gender

The Child                     ___________________________       _________________                  ____________      ____

                                                                                                                                                      You may be

                                                                                                                                                      asked to

Parents/Guardians        ___________________________       _________________                 produce your

                                                                                                                                                     child’s birth

                                    ___________________________       __________________                certificate

Address    ______________________________________       Telephone:

_______________________________________________       Home  _______________________

___________________  Postcode ____________________      Daytime ______________________                                                                                                                                      




	It is the policy of Hampshire County Council that children should be admitted to school at the beginning of the academic year in which their fifth birthday falls.

When do you wish your child to be admitted?                ___________________             __________

                                                                                                     Month                                      Year




	It will help the Governors in their planning for future years to know about brothers or sisters.

Surname                                                                   Christian /First Names                                          Date of  Birth

_________________________________              ________________________________              ____________

_________________________________              ________________________________              _____________

_________________________________              ________________________________              _____________




	Having read the Brochure and the ‘Aims and Objectives’ please give your reasons for wanting your child to attend a Church of England Aided Primary School.




	If your child attends another school, playgroup or nursery please give details.




	If your child has any medical needs please give details.




	If there is any additional information you think will help the Governors in considering this application please give details.




	I/we apply for my/our child to be admitted to St. Francis School.

I/we wish him/her to attend a Church of England Aided School and support the Aims and Objectives of the School.

I/we understand that applications will not be considered until the term before admission.

I/we state that, to the best of my/our knowledge and belief, the information I/we have given is correct and complete and that I/we will advise the Governing Body in writing, of any changes to the information on this form.  I understand that the provision of incorrect information could lead to the withdrawal of the offer of a school place.  I also understand that the information I have submitted on this form is covered by the Data Protection Act 1998.  (Please read the paragraph below before signing this form).

                                                                   Signature                                                        Date

Parents/Guardians  _________________________________________                       ____________

                              _________________________________________                         ____________




	If your child is not resident in Valley Park please give the name and address of the Church Minister to whom the Governors may write.




Data Protection Act 1998

This information is being collected for the purpose of administering the admissions process.  When you complete and sign this form you are providing your consent for the school to hold and use the information you provide for this purpose.  You are agreeing to the information being shared as necessary with the governing body, the LEA, the Diocese, other schools and any appeal panel that is convened with respect to your application.

