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Please complete each section

I wish to register my child’s name on the waiting list at North Cheshire Jewish Primary School. This form does not constitute an offer of a place. A letter regarding the on-line admission application that must be made to your Local Authority a year before entry to school will be sent to you.

SECTION A

Surname:			_________________________________________________________

Given Names:		_________________________________________________________

Hebrew Names:		_________________________________________________________

Date of Birth:		______________________	Gender:________________________

Age	:			_________________________________________________________

Address:			_________________________________________________________

				_________________________________________________________

				_________________________________________________________

Postcode:			______________________	

Telephone:			Home ______________________	Mobile___________________



SECTION B

Name of parent/guardian: 	_________________________________________________________
Daytime contact number 
if not as above:		_________________________________________________________

Email address:		_________________________________________________________

Synagogue affiliation	_________________________________________________________

Other educational		_________________________________________________________
Establishments attended
by the child with dates:	_________________________________________________________


Signed: 	____________________________________________	Date: ____________________
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