INTAKE YEAR:

CROSSHALL INFANT SCHOOL FORM RECVD:
ACADEMY TRUST
446 GREAT NORTH ROAD,
EATON FORD, ST.NEOTS, CAMBS. PE19 766

REGISTER OF INTEREST FORM
CHILD'S SURNAME
CHRISTIAN NAME(S)
D.0.B. BIRTH CERTIFICATE SEEN | MALE/FEMALE | NATIONALITY
FATHER'S NAME MOTHER'S NAME
ADDRESS Home telephone No:

Daytime/Mobile No:

POSTCODE e-mail:

MEDICAL INFORMATION
(e.g. asthma, allergies or any special need)

PLAYGROUP/PREVIOUS SCHOOL & ADDRESS

Name and date of birth of any children who are attending CROSSHALL NURSERY, INFANT or
JUNIOR SCHOOL (or who will be attending before the above child):

REGISTER OF INTEREST - FORM OF RECEIPT

CHIL D S NAME: .. i ettt e e e e e e e e
DATE FORM RECEIVED:............cooiiiiiiiiiiiin.... YEAR OF ADMISSION: ......cocoiiiiimnn.

SIGNED: ...t OFFICIAL APPLICATION NOVEMBER *.........
(on behalf of Crosshall Infant School)

IMPORTANT INFORMATION:
e PLEASE INFORM THE SCHOOL OFFICE IF YOU CHANGE YOUR CONTACT DETAILS.
e This 'Register of Interest’ form is for school data only and it DOES NOT constitute either
a formal application or a guarantee of a place.

* Guidance on making your official application is produced and distributed by the Local
Authority on behalf of all schools in Cambridgeshire; under current arrangements this is
usually the November prior to your child starting school.




