ST LAWRENCE CE PRIMARY SCHOOL, LECHLADE
EXPRESSION OF INTEREST FORM (RECEPTION CLASS)
THIS IS NOT AN APPLICATION FORM FOR ENTRY INTO RECEPTION CLASS; IT IS TO SHOW YOUR INTEREST IN OUR SCHOOL
ALL APPLICATIONS FOR PLACES SHOULD BE MADE THROUGH YOUR LOCAL AUTHORITY
	SURNAME

	FORENAME(S)

	DATE OF BIRTH

	SEX

	HOME ADDRESS
POSTCODE
TELEPHONE NO.

MOBILE NO.

DAYTIME TELEPHONE NUMBER IF 

DIFFERENT FROM ABOVE:


	NAME AND ADDRESS OF PRESENT
NURSERY/PLAYGROUP

POSTCODE

TELEPHONE NO.

	FULL NAMES OF PARENTS/GUARDIANS:


	INTENDED YEAR OF ENTRY TO SCHOOL: 
SEPTEMBER _____________________



	NAMES OF SIBLINGS ALREADY ATTENDING ST LAWRENCE SCHOOL:


	DETAILS OF YOUNGER SIBLINGS:
NAME:                                                                                                     DATE OF BIRTH:




Signed ____________________________________                  Date ______________________

