
Please complete in BLOCK CAPITALS
CHILD
SURNAME  _________________________________   FIRST NAME(S)  ________________________________
Male or Female  _________  Date of Birth ____________   Present Age  _______   Present Year Group_________
Required Start Date:  ASAP /  September If September, which year  (e.g. 2010)___________

Is your application for:    Barnsley Christian Independent School              Barnsley Christian Free School

ADDRESS ___________________________________________________________________________________

Post Code __________TEL. (Home) __________________Email: _______________________________________

Any Special Educational Needs?  Yes  / No

PRESENT SCHOOL ____________________________________________ LEA  or Independent? _________

Address _____________________________________________________    Tel: ___________________________

Date of entry _________________  Any specific medical requirements ? (Please give brief details)___________________
_____________________________________________________________________________________________
PARENTS
Father’s Designation (Mr, Dr, Etc) ________________ Mother’s Designation (Mrs, Dr, Miss, Ms) ____________

Name (e.g. John Smith) ____________________________   Name (e.g. Mary Smith) _______________________________
Address (If different from above)          Address (If different from above)
____________________________________________  _______________________________________________

____________________________________________  _______________________________________________

Phone Number _______________________________   Phone Number __________________________________

Occupation __________________________________    Occupation _____________________________________

Who has custody of the child? (Please tick where appropriate)    Both  ______   Mother  ______   Father  ______   Other ________

RELIGIOUS AFFILIATION  of Parents  (if any)  ____________________________________________________
Regular Attender yes / no

HOW DID YOU HEAR ABOUT B.C.S? ___________________________________________________________

CONDITIONS
This Registration Form is subject to the School's regulations in force and does not commit the School to the offer of a place, or the applicant
to accepting one.

I enclose the registration fee of £20            Please tick. Please return this form  to the administrator at the above address.

SIGNATURE(S) __________________________    ___________________________     DATE________________

BARNSLEY CHRISTIAN SCHOOL
Registered Charity No. 1088526, Company No. 4219944, D.f.E. No. 370/6001

Hope House, 2 Blucher Street, Barnsley,
South Yorkshire, S70 1AP

    APPLICATION  & REGISTRATION FORM
For School Office Use Only

Application     Copies To            Fee Paid         Looked             Envisioning      Church           Assessed        Formal            Start Date
   Received                                          Round                                    Attended                Interview
 __________   ______ _______   _________     __________     __________     _________     _________     _________     _________

Department for Education categories:     1.White - UK heritage   2. White - European heritage  3. White- other   4. White - type not known
5. Black - Caribbean heritage   6. Black - African heritage   7. Black - other   8. Indian   9. Pakistani   10. Bangladeshi   11. Chinese
12. Other minority ethnic group   13.  Ethnic group not known

Ethnic Origin

Pg. 10

Please attach
a passport

photograph.

(Please circle as
appropriate)

Details
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