v St Thomas Becket Catholic Primary School
T W

o Reception 2027 Admission Administration Form

Child’s First Name:

Child’s Surname:

Child’s Date of Birth: Child’s Gender: Male I:l Female I:l

Child’s Home Address:

Postcode:

Current nursery / childcare
provider attended:

Name of Parent/Carer 1:

Phone number:

Email address:

Name of Parent/Carer 2:

Phone number:

Email address:

Names & year groups of sibling(s) already at St Thomas Becket Primary School, at the date of
admission of the above applicant:

Name(s): Year Group(s):




