
 

 

 

 

 

 

UPLANDS COMMUNITY PRIMARY SCHOOL 

EXPRESSION OF INTEREST FORM (RECEPTION INTAKE) 

 

Proposed Admission Date: September 20………………… 

 
Pupil’s Surname: Legal Surname: 

Forename: Middle Name: 

Preferred Name: Date of Birth: 

Gender: M/F 

Ethnicity: 

Current Address: 

Parent/carer’s name/s: 

Telephone: 

 

Mobile: 

Email: 

Does your child have a sibling at Uplands Community Primary School? Y/N 

Where does your child currently attend playgroup/nursery? 

Signed: 

----------------------------------------------------------------------- 

Name:  (parent/carer) 

 


