
REPLY SLIP 

New Year 7 Parent Welcome Letter 2021 

Please return this and all forms listed below to 

Reception, by Wednesday 31st March 
 

If we do not receive your form by this date, we will assume you do not wish to 

take up the offer of a place at Bedford High School. 

 

Name of child:  

 _____________________________________________________ 
 

 

Primary school: 

 _____________________________________________________ 

 

 

My child is able to attend the induction day on Friday 25th June 
 

 

My child is currently entitled to free school meals  
 

 

I/We* shall be able to attend the New Parents & Guardians Information  

Evening on Monday 28th June at 6pm 
 

 

I enclose the completed Admission Form 

 

I enclose the Bedford High School Parent Consent Form  

 

I enclose the completed Application for Free       
School Meal Eligibility and Pupil Premium form 

I would prefer my child to study      French   
 

OR 
 

I would prefer my child to study      Spanish 
 
Please note, there is no guarantee that your child will be able to study your preferred language 

 
 

Signed:   

 _____________________________________________________ 
 

 

Print Name:  

 _____________________________________________________ 

 

Your Email Address: 

 _____________________________________________________ 
 

 

Relationship to child: 
 _________________________________________________ 

     No 

 

     Yes 

 
     No 

 

     Yes 

 

     No 

 

     Yes 

 

     Yes 

 
     Yes 

 

     Yes 

 



 
 

 
If you no longer wish to accept your offer of a place at Bedford High School, 

please complete the following and return to the school by  
Wednesday 31st March. 

 
You must also contact Wigan Council on 01942 489013, email them at 

schoolplaces@wigan.gov.uk or contact them by post at School Organisation 
Team, Wigan Council, PO Box 100, WN1 3DS to inform them so that your place 
can be made available for others who are on the Bedford High School waiting 

list. 
 
I confirm that we no longer require the place at Bedford High School for our child. 
 
Name of child:  

 _____________________________________________________ 
 

 

Primary school attended: 

 _____________________________________________________ 

 
 
Parent / Guardian Name:______________________________   Signature:___________________ 

 
 
 

     

  

mailto:schoolplaces@wigan.gov.uk

