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St Peter's C of E Primary School
Liverpool Grove Walworth London SE17 2HH

TelO2O77$ 4841 Fax 020 7703 1601

PLEMENTARY ADMISSION FORM
TO SCHOOL

PLEASE USE ALOCK CAPITA1S

L 113

l ; ;0.,,."".. Christan/first names

ll]]l Date ofbifth: Oar! Vonth l l "*. -- 'l

PARENTS
flothels surname - Chrstian/first names

Fatheds sumame Christian/irst names

BROTHERS/SISTERS
H",e \oJ d c, lJd/ 'e1 .rtend .g St. PeTejs scfoo at the -romenll Ye< \o

lfYes, surname Christan/frst nanles

PRESENT SCHOOL, OR PRE-SCHOOL
Which schoo, nursery or p aygroup does your chid attend at the rnoment, if any?

Are there any soc a or medical rcasons for th s app icat on?
\ /rtten confirmation must be provdedl

Does your chid have any special educatlonal or other needs? Yes
f Yes, please gve deta s:

CHURCH ATTENDANCE
o.-y." *..rle ^t stp"iJt.nr*nf Vo! Nof'

Please ask a member of St Peter's ClerSy to confirm th s Sign

confrm that this fam ly attends church regu ady? - Notei'Reguar - Attend ng the rclevant Place ofworship on

"ver ago orce : lortr g' ' ] t  lor a. redst, . 'ortf  s O' occasron"l y?

(ParenVGuardian)

Name

I

f

Do you attend another church? Yes f l No - Please provide a letter from your Prles pastorto conlirm this

(School)

Date

Date


