
Application Form

Bolton School Infants   Application Form

Please complete the table below as appropriate

Surname

Surname of pupil

First names (in full)
Please underline the name used at home (eg Sarah Louise)

Date of birth

Name of Nursery/Playgroup at present attended

Full address and telephone number of Nursery/Playgroup

Position in family
(eg the first of three children)

Please write in CAPITAL letters

Mother

Father

Guardian

Title
(Mr/Mrs etc)

Initials Occupation Employer

Home address

Telephone number

Daytime telephone number

Education Authority

Please state any family connection with the School

I hereby give permission for my son/daughter 
to be admitted to Bolton School. If he/she is 
accepted I agree to give one term’s notice of 
withdrawal or to pay one term’s fee in lieu of 
notice. I accept that he/she will be subject to 
the normal school rules and discipline and 
that, in the event of unsatisfactory behaviour, 
he/she may be suspended or, in exceptional 
circumstances, expelled. In such cases no fee 
will be refunded. 

Signature of parent/guardian
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Email address

Postcode
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