
 

 

 

 

 

 

 

STUDENT ADMISSION FORM (2021/22) Please complete all sections 

Name of current Primary School: 
_____________________________________________________________________________ 

 

 

Student’s Details 

 
Legal Surname: _________________________________  Legal Forenames: ________________________________ 
 
Date of Birth: _____________________________________    Gender (M/F): __________________________________ 
 
Address: 
____________________________________________________________________________________________ 
 
Postcode: _________________________________    Home Tel: _______________________________________ 

 

 

Contact Details – Please provide a minimum of two contacts in the order in which these persons should be 
contacted in the event of an emergency.  

Contact 
Priority 

1 

 
Surname: __________________________  Forename: _________________  Title: ________________ 
 
Address:  (if different to above): ____________________________________________________________ 
 
Postcode: __________________                  Mobile Tel : __________________________________ 
 
Parental Responsibility                 Yes             No      Home Tel:   __________________________________  
 
Relationship to student: _____________________   Work Tel:   __________________________________ 
                                                                                
Occupation: ________________________________  Email:  ____________________________________ 

      ___________________________________ 

Contact 
Priority 

2 

 
Surname: __________________________  Forename: _________________  Title: ________________ 
 
Address:  (if different to above): ____________________________________________________________ 
 
Postcode: __________________                  Mobile Tel : __________________________________ 
 
Parental Responsibility                 Yes             No      Home Tel:   __________________________________  
 
Relationship to student: _____________________   Work Tel:   __________________________________ 
                                                                                
Occupation: ________________________________  Email:  ____________________________________  

      

 BEDFORD HIGH SCHOOL 

   Manchester Road 

      Leigh 

     Lancashire

    WN7 2LU 

Mrs H J Phillips  

Headteacher 

Tel: 01942 909009 

www.bedfordhighschool.co.uk  

e-mail: enquiries@admin.bedford.wigan.sch.uk  

 

http://www.bedfordhighschool.co.uk/
mailto:enquiries@admin.bedford.wigan.sch.uk


Contact 
Priority 

3 

 
Surname: __________________________  Forename: _________________  Title: ________________ 
 
Address:  (if different to above): ____________________________________________________________ 
 
Postcode: __________________                  Mobile Tel : __________________________________ 
 
Parental Responsibility                 Yes             No      Home Tel:   __________________________________  
 
Relationship to student: _____________________   Work Tel:   __________________________________ 
                                                                                
Occupation: ________________________________  Email:  ____________________________________  
      

 

Family Links 

Position in family  ______ / _______ (e.g. 2/3 = second of three children) 
 
Name(s) of sibling(s) at Bedford High School: ____________________________________________________________ 
  

Meal Arrangements 

 
Free School Meal             Paid School Meal                  Packed Lunch 
  

 

Medical  

 

Medical Conditions: 
__________________________________________________________________________________ 
 
Name of Doctor: ___________________________________      Name of Surgery: ______________________________      
 
Address: _________________________________________________________       Tel: _______________________ 

 

 

Cultural 

 
Ethnicity: _____________________    Nationality: ___________________    Country of Birth: ______________________ 
 
Home Language:_______________  Additional Languages Spoken at Home:  _______________   Religion__________ 

 

 

Travel Arrangement 

 

Bicycle               Bus                Car             Walk           

 

 

 



Devices at Home 

Internet access 
 
 

 Yes 

 

 No 

 

Mobile phone  
 
 

 Yes 

 

 No 

 

Desktop 
Computer/PC 
 

 Yes 

 

 No 

 

Laptop 
 
 

 Yes 

 

 No 

 

Ipad/Tablet 
 
 

 Yes 

 

 No 

 

Other device i.e. 
PS4, XBox 
 

 Yes 

 

 No 

 
 

Looked after Children/Previously Looked After Children 

Please note this information is for school records/use only and access to the information is restricted 
according to our Data Protection and Freedom of Information obligations. 
 

Has your child ever been in the care of a local authority         NO             YES  
 
If YES please identify (tick) which of the following statements, A or B, describes your child’s current status. 

 

A     
A previously looked after child is a child who was looked after but were then immediately adopted, became subject 
to a child arrangement order or a special guardianship order.    
 
 
 

B      
A looked after child is defined as a child in the care of the local authority or who is being provided with 
accommodation by a local authority in the exercise of their social services functions at the time of making an 
application to the school.  
 
Other   Please specify below. 
 
 
 
 
 

Additional Information (optional) 

Please provide any further personal information you would like the Transition Team or Pastoral Team for Year 7 to 
be aware of that may assist with your child’s transition. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


