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SCHOOL INFORMATION FORM [SIF]

(2019-2020)

	PLEASE WRITE IN BLOCK CAPITALS

CHILD’S SURNAME ……………………………………….

CHILD’S FIRST NAMES …………………………………...

…………………………………………………………………

DATE OF BIRTH ……………………………… BOY/GIRL

RELIGION …………………………………………………..




	ADDRESS:  ………………………………………………………………………………………………………….

………………………………………………………………  POST CODE:  ……………………………………..

TELEPHONE NUMBER:  ………………………………………………………………………………………….

E-MAIL ADDRESS: …………………………………………………………………………………………………




	IS THE  CHILD LOOKED AFTER BY THE LOCAL AUTHORITY?  _____________________________

DOES THE CHILD HAVE A STATEMENT OF EDUCATIONAL NEEDS? ________________________















P.T.O.

	FAMILY DETAILS
	Parent/Carer 1

	PARENT / CARER  NAME


	


	Please indicate which Admissions Policy Category Number applies for your child to be considered for admission to The Royal School.





If applying under the sibling category please supply the name and dates of attendance for the sibling below.

SIBLING  NAME ________________________________    Dates of attendance____________________

If applying under category 5 please supply the name and address details for the grandparents, and the dates when they resided within the Crown Estate.

GRANDPARENTS NAME __________________________________

ADDRESS____________________________________________________________________________

DATES ____________________________________________________

SIGNED……………………………………………………………………  DATE ……………………………………

(Parent /Carer)

e-mail: theroyalschool@rbwm.org.uk
website: www.theroyalschool.org.uk
Loving to Learn, Learning to Love, Guided by God 
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