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Child’s details

Legal Surname

\

Preferred Surname

Forename Gender
Middle name Date of birth

Home address
Flat no / building name

Number / street
District
Town ‘ Post code ’

Contact details for parent/carer

Title: Mr/Mrs/Miss/Ms Phone (day)
Surname Phone (evening)
Forename Phone (mobile)

Email address

Relationship to child ‘ Do you have parental responsibility? Yes / No

Brothers or sisters who will be attending BCPS at the same time

Name: Class :
Name: Class :
Name: Class :

Additional information about your child

Does your child have an education, health and care plan? Yes / No

Is your child “looked after” by a local authority (in care)? Yes / No

If yes, which local authority?

I would be interested in my child receiving extended hours ( up to 30 hours per
week during the school day)

Current childcare provider

Yes / No

Please indicate below your preferred nursery session in priority order.

Although we make every effort to accommodate parents’ request regarding places, we cannot guarantee
your first choice will be offered as you will appreciate we have to consider every child’s different needs.

All morning sessions All day Monday/Tuesday & Wednesday morning

All afternoon sessions Wednesday afternoon & all day Thursday/Friday
Please provide any
special circumstances to
support your choice

Signed Date:

Please return this application form by 1 December 2025 to:

Ms C Cook

Balsall Common Primary School

Balsall Street East

Balsall Common CV7 7FS

E-mail: s2admissions@balsall-common.solihull.sch.uk




