Brindishe Green School Nursery Class 

Beacon Road  SE13 6EH
Application for Admission to Nursery School – return to the school office or email to info@brindishegreen.lewisham.sch.uk

Child’s Surname                                       First Name                                            Date of Birth

Child’s Permanent Home Address (proof will be required at time of offer)           Boy/Girl               

If address is outside Lewisham then please enter 
home local education authority.
Name(s) of Parent(s) with parental                     Home / mobileTelephone No.                 Work Telephone No.  

responsibility with whom the child lives.
Best number to contact parent on during the daytime is  …………………………………………………………………

Brother/Sister already Attending   Yes/No                    If Yes, names(s) and dates of birth

_______________________________________________________________________________
Nursery – If your child has any special or individual needs please give brief details:

 (medical/physical /social needs should be accompanied by professional documentation)

For entry into a Reception class when your child is due to start full time education by the age of 5 years  you will need to apply to Lewisham Education Admissions at Laurence House Catford. If you any queries please ask in the school office or contact Lewisham Education Admissions (020 8314 6212) or the  website http://www.lewisham.gov.uk/EducationAndLearning/Schools/SchoolAdmissions/PrimarySchoolAdmission/

Primary School  - IMPORTANT INFORMATION
Please note that sometimes false information is given by parents and therefore we ask you to read and sign the following:

I CERTIFY THAT THE INFORMATION I HAVE GIVEN IS TRUE AND COMPLETE.  I AUTHORISE THE LONDON BOROUGH OF LEWISHAM TO CHECK THE DETAILS I HAVE SUPPLIED AGAINST RECORDS HELD WITHIN THE COUNCIL AND BY OTHER AGENCIES INCLUDING LOCAL AUTHORITIES.  I UNDERSTAND THAT SUPPLYING FALSE INFORMATION MAY RESULT IN A PLACE BEING WITHDRAWN.

I understand that there is no automatic right of transfer from the nursery class to the infant reception class at the school.
Parent’s Signature                                                             Date           _____________________________________________________________________________
To be completed by the school:

Date of conditional offer                                                                                          Date of offer confirmed


Proof of address demonstrated          Birth certificate/Passport seen             WS               Distance                                                  

Admin Officer’s signature                                                                                          Date
