
Hoole St Michael CE School 

 

Admissions Application Form 
 

NAME OF CHILD 
 

DATE OF BIRTH 

FULL POSTAL ADDRESS  

_______________________________________________________
_______________________________________________________
_____________________TELEPHONE NUMBER _____________________ 
CURRENT SCHOOL 

1. Do you have any other child presently attending the school?   
Please give their name(s). 
 

2. Do you have any involvement in the work or worship of St Michael’s Church, Hoole? YES/NO. If 
yes, please give details. 
 (Regular attendance at worship is defined as at least once a month for at least 6 months) 
 

3. Do you have any involvement in the work or worship of another Christian Church which is a 
member of “Churches Together in England”?       YES/NO.  
If yes, please enclose a letter of support from the appropriate member of the clergy. 

4. Are there any special medical, social or educational needs?     YES/NO. 
If yes, professional supporting evidence will be required. 
 
 

If you wish to add any other reasons supporting your application, please give details on a separate 
sheet and return with this form. 
 
I wish to apply for a place for my child at Hoole St Michael C of E Primary School to start  
 
_________________________________________ 
 
 
Signed...............................................................(Parent/Guardian)       Date........................................... 

 
 


