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Malvern Primary School
SCHOOL APPLICATION FORM
Completing this form is not a formal application for a school place in Reception an official council form must be completed.  

	Name of Child


	

	Date of Birth


	

	Address of Child

	

	Contact 1 Parent/ Carer/ Name 

	

	Relationship to child


	

	Address (if different from above)


	

	Contact – telephone and email

	mobile:

home:

work:

email:

	Contact 2 Parent/ Carer/ Name 

	

	Relationship to child


	

	Address (if different from above)


	

	Contact – telephone and email


	mobile:

home:

work:

email:

	Contact 3  Relationship to Child


	mobile:

home:

work:

email:

	Name of Siblings at Malvern

Which council area do you live in?


	Knowsley / Liverpool / Other (please state)

	Doctor’s Name, address, contact details


	

	Any medical issues

(Nursery teacher may wish to speak to you about these)


	

	Religion


	

	National Identity


	

	Asylum Status


	Asylum Seeker/ Refugee/ N/A

	Ethnicity


	

	Home Language


	

	First Language


	

	Mode of Travel


	Walk/ Car/ Bus/ Cycle/ Taxi/ Train


Please hand in to the school office along with proof of address and birth certificate for the child, thank you.
Malvern Primary School – 0151 477 8230 – malvern.de@knowsley.gov.uk
