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EXPRESSION OF INTEREST – PUPIL REGISTRATION FORM
This form must be completed to show an expression of interest in registering your child at this school.

Please be aware that this form only notifies the school that you are looking for a place for your child and will not be the final application.  A place will be offered by Torbay Council on completion of Torbay Council’s TIP’s Booklet Form.   You will be advised of how to obtain this form approximately 13 months before your child is due to start main school.  It is your responsibility to inform the school of any change of address to enable the school to contact you with this information.

PUPIL DETAILS
SURNAME  ………………………………………………………………………………………………………………..……………………………………………………………….

FORENAMES  ………………………………………..…………..……....…………………/…………………………………………..….……………….……………………..

CHOSEN NAME  ………………………………...........................................................................................................................................

DATE OF BIRTH  ………………………….……………………………………….    GENDER  ……………………………………………….…………………………

Please note the first parent/guardian details must be the person that the above child lives with
PARENT/GUARDIAN  DETAILS

SURNAME  ……………………………………..………………..………… TITLE  ……………………    FORENAME  …………..……………….………….…

HOME ADDRESS  ………………………………………………………………………………………………………………………..…………………………………………..

……………………………………………………………………………………………………….  POSTCODE  …………………………………………….……………………..

HOME TELEPHONE NO.  ……………………………………………………..  MOBILE NO.  ……………………………………….………………………….

Contact type (Please circle)  Mother/Father/Guardian/Other

SIBLING DETAILS

Please give the name of any brothers/sisters that live at the same address and will be at Oldway School at the time the above child is due to start main school

1. SURNAME  ………………………………………  FORENAME  ……………………………  DATE OF BIRTH  …………..…………

2. SURNAME  ………………………………………. FORENAME  ……………………………  DATE OF BIRTH  ………..……………

3. SURNAME  ……………….……………………… FORENAME  ……………………………  DATE OF BIRTH  ………..……………
TO BE COMPLETED BY OFFICE STAFF
Birth Certificate seen Yes/No (Please circle)    
School Year child is due to start main school  …………………………………………………….….……………….
Details entered into Admission Enquiry book and receipt issued Yes/No (Please cirlce)  
Name of member of staff  ………………………………………………………………………………………………….…………… 

TO BE COMPLETED BY OFFICE STAFF WHEN ENTERING INTO SIMS.NET
Shortline distance to school  ……………………………………………  Criteria No.  …………………………..………….

NOTES:  ……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………………..
