Application Form

Beechwood School & Little Beeches Nursery
55 Leigham Court Road

Streatham
London SW16 2NJ
Tel: 0208 677 8778 For Office Use
email: admissions@beechwoodschool.com A Number
www.beechwoodschool.com Pp-

Age Code

Date Recvd
Details of the Child Please complete in BLOCK CAPITALS
First Names Surname Gender Male/Female
Date of Birth Religion First Language
Date when admission is required
Present School or nursery
Address of School or Nursery
Details of the Parents Mother Father
First Name
Surname
Date of Birth
Address

If you have been at this address less than 12 months, please provide your previous addresses on the back of this form.
Home Tel No:
Work Tel No:
Email:

Occupation

Present Employer

Do you have any other children in private education ? YES /NO

If yes, please give details

How did you hear about the school ?

admin\documents\application_form.cdr and pdf

Please Turn Over



Previous Addresses Mother Father
Please provide details covering the last 5 years

Who will be responsible for payment of fees ?

If it is not the parents, please give details of fee payer

Name

Address

Date of birth

Signature

Declaration

1. We request that our child's name be registered as a prospective pupil at Beechwood School including Little Beeches Nursery.

2. We understand that this is not an offer of a place and that an interview and maybe an assessment will be required before an offer

is made (not required for Early Years).

3. I understand that before an offer of a place is made, a credit check on prospective parents or the person paying fees, may be carried out
by the school.

Signature of Parent or Guardian

Print Name in Full Date

Notes:

1. No application can be registered until this application form has been returned to the school at the address in the heading.
2. This form does not give rise to a commitment by the school or the parents.

3. The school is registered according to the Data Protection Act. Information supplied to the school is confidential.



Beechwood School Application Form Continuation Sheet
Special Educational Needs

Please add below any Special Educational Needs that your child may have or attach
any statements or reports that you think are necessary for us to understand your application.

Name of child:
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