[image: ]St Bernard’s R.C. Primary School
Wendover Drive, Bolton. BL3 4RX
Headteacher: Mrs Kirstin Taylor
Telephone: 01204 652147
Email: office@st-bernards.bolton.sch.uk



APPLICATION FOR ADMISSION TO ST BERNARD’S R.C. PRIMARY SCHOOL
Surname…………………………………. Other surname (if applicable)……………….
First Forename…………………………………..Second forename……………………….
Address:……………………………………………………………………………………………………………………………………………………………………………………………………………
*Proof of address to be returned with this form*
[bookmark: _GoBack]Parent Contact Name and Number……………………………………………………
Email address………………………………………………………………………………………
Date of birth……………………..  Religion………………………………..
Date of Baptism……………….   Place of baptism/parish………………………………
*Proof of baptism and birth certificate to be returned with this form*
Name of nursery school attending………………………………………………………….
Other children in family attending St Bernard’s school:
	Name
	Date of Birth

	
	

	
	

	
	



Name and address of doctor………………………………………………………………....
……………………………………………………………………..Telephone:……………………
Does your child have any medical needs/conditions (please provide details):
…………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does your child have any special needs (please give details):…………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………………………
I hereby confirm the information given is correct: Signed…………………………
Year of Admission……….

[image: ][image: ]‘A unique family in faith, love and learning.’
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