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                    Bloxham Primary School Partnership Foundation Stage Unit
                                                         Tadmarton Road, Bloxham, Oxfordshire, OX15 4HP

Headteacher: Sarah Marshall 



                                                   Manager: Debbie Davies

Telephone:  01295 720224



                
                      Telephone: 01295 722959
                                                                                                                                    Bloxhampreschool@BTInternet.com               
                             APPLICATION FORM FOR JOINT REGISTRATION

CHILD’S NAME _________________________________________________________________      MALE OR FEMALE

CHILD’S DATE OF BIRTH___________________________________________________________________
ARE YOU APPLYING FOR:               PRE-SCHOOL?     YES / NO                      PRIMARY SCHOOL?         YES / NO

NAME OF PARENTS/CARERS__________________________________________________________________________
ADDRESS ____________________________________________________________________________________________
______________________________________________________________________________________________________
TELEPHONE NUMBER _______________________________________________________________________________
EMAIL ADDRESS ____________________________________________________________________________________
DOCTOR’S NAME, ADDRESS & TELEPHONE NUMBER__________________________________________________
______________________________________________________________________________________________________
EMERGENCY CONTACT NAME ADDRESS & TELEPHONE NUMBER_____________________________________
______________________________________________________________________________________________________
PLEASE STATE ANY MEDICAL CONDITIONS OR KNOWN ALLERGIES __________________________________

_____________________________________________________________________________________________________

           NAME & ADDRESS OF CURRENT EARLY YEARS SETTING YOUR CHILD IS ATTENDING _________________
           ______________________________________________________________________________________________________
           DOES YOUR CHILD HAVE ANY SPECIAL EDUCATIONAL NEEDS OR DISABILITIES (SEND)? ______________

          _______________________________________________________________________________________________________

          ARE THERE ANY OLDER SIBLINGS ON THE SCHOOL ROLE? ____________________________________________

          _______________________________________________________________________________________________________
           PARENT’S/ CARER’S SIGNATURE________________________________________DATE ________________________
PLEASE NOTE THAT THE COMPLETION OF THIS FORM DOES NOT GUARANTEE A PLACE IN THE              PARTNERSHIP FOUNDATION STAGE UNIT.  PRIMARY SCHOOL PLACES NEED TO BE APPLIED FOR VIA OXFORDSHIRE COUNTY COUNCIL WEBSITE – SCHOOL ADMISSIONS.
PLEASE RETURN THIS COMPLETED FORM TO: ADMINISTRATOR - BLOXHAM PRE SCHOOL, TADMARTON ROAD, BLOXHAM, BANBURY, OXON, OX15 4HP
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