St Ann’s CE Primary School, Avenue Road,
Tottenham, LONDON N15 5JG

Supplementary Form For Admission to Reception Class 2007

FUll Name of ChilQ.......ocoeiiii e feeeeeeeeeneanan
Date of Birth .....c.oooooiiiii e, ~ Boy — Girl

F e (o =TT U SR
Home Telephone NO............vvviiiiiiiiiiiii, Work Telephone NO. ........c.cccoeviviiiiiiii
Fathers Name .........cccocovii Mothers Name ..........cccoocoeiiiiiiiiiciiciciiiiiee e
Language spoken at home (other than English) .....................ooe Ethnicity.......cccooiveenini,
Name and address of nursery/day nursery/school last attended .............cccccoviiiiiiicc

Name(s) of brothers or sisters attending St. Ann’s school now orinthe past ......................c..ooon.

Please state which Christian denomination you belong toif any ...........c.ccccccciiiiiiiiie e

If you attend a church you are asked to give the attached form to your Vicar or Minister (filling in
his name and address below). He will return the form direct to us.

Are you willing-for your child to take a full part in the Christian life of St Ann’s School?...................

Please state if your child has acute or documented special needs so that suitable provision can be
made. (Failure to do so may result in the offer of a place being withdrawn).

Please add any other information relevant to this application, continuing on the back of the form if
necessary

DECLARATION TO BE SIGNED BY PARENT OR GUARDIAN

| wish my son/daughter to be considered for entry into St Ann’s School. | am prepared to co-
operate with the Headteacher and staff to ensure that the school rules are kept.

Signed Date




