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בס"ד                                                                                                                        











                                            Registered  Office:







                                    Legh Road




                                          Salford M7 4RT   





e mail:admin@bjcfps.salford.sch.uk
Main : 0161 529 1000

   Bursar: 0161  529 1972

Nursery: 0161 529 1982
Principal: Rabbi Y J Pearlman: MSc, PG Cert                                                                         Kindergarten:  0161 529 1983
Deputy Heads: Mrs S Caplan BA (Hons)PGCE                                                                        Menahel: Rabbi B Cohen
                          Miss N Taylor LLB,PGCE with QTS
APPLICATION FORM - PLEASE COMPLETE IN BLOCK CAPITALS
Application for Admission to commence ……………………………………………………………………………………………..…..
Child’s Surname ……………………………………………….. Forename (s) ………………………………………………………..…

Name which known by (if different from above) …………………………………………………………………………………………Nationality……………………………....................
Date of Birth …………………………………Hebrew Name…………………………………...… Hebrew Date of Birth………………. 
Gender: Male/Female

Home Address 
…………………………………………………………………………………………………………...

Language(s) spoken at home: First language………………………………………….Other ……………………………………………..

Previous school attended (if applicable) ……………………………………………………………………………………………………..
Ethnicity ………………………………………………………………………………………………………………………………………….

Name of Synagogue…………………………………………………………………………………………………………………………….

Address of Synagogue …………………………………………………………………………………………………………………………

Name of Rabbi ………………………………………………...    Contact Details of Rabbi…………………………………………………

Any relevant medical or other personal information   …………………………………………….........................................................

……………………………………………………………………………………………………………………………………………………..
Parental information: 

Name (including maiden name) …………………………………………. DOB……………………      NI number………………………

Email address………………………………………………………………... Telephone ………………………………………………........
Home Address (if different to child’s) ………………………………………………………………………………………………………...

Name (including maiden name) …………………………………………. DOB……………………      NI number………………………

Email address………………………………………………………………... Telephone ………………………………………………........
Home Address (if different to child’s) ………………………………………………………………………………………………………...
Please attach a copy of, the child’s BIRTH CERTIFICATE, and ADOPTION CERTIFICATE (if applicable)
Parent’s Declaration

I undertake to observe for my child ……………………………………………...…………………… all the regulations of the school and I further request that Jewish Religious Instruction be given to my child within the Constitution of the School as outlined in the School Supplementary Information Form attached.
I declare that all information is true and correct.  I understand that giving false information can invalidate this application, and acceptance can be retracted, together with any verbal decisions and agreements made.

I undertake to pay the contributions in respect of the Religious Instruction and understand that they are payable not later than the end of the third week after the commencement of each term.  I understand that the Kindergarten Department is a private institution and fees there must be paid in full.

Signature of Parent or Guardian ………………………………………Date  ………………….………   

Other Children (please complete if applicable)

Name




Date of Birth


School Attending

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

Office Use Only

Remarks …………………………………………………………………………………………………………………….

Meeting with Principal/Deputy Headteacher  ……………                   Date……………………………………….
Application Approved …………………………………….                      Date……………………………………………………….

Meeting with Bursar  ……………………………………..                      Date ………………………………………………………

Acceptance letter sent………………………………………                   Date ……………………………………………………….

Department informed …………………… ………………..                    Date ……………………………………………………….




Academic Year…………………………..





Appropriate Yr Group ……....





Age 3=K        Age 8 = Y3


Age 4 = N      Age 9 = Y4


Age 5 = R      Age 10 = Y5


Age 6 = Y1    Age 11 = Y6


Age 7 = Y2
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