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Please complete a form for each child.
	Child’s Full Name
	D.O.B
	Class

	
	
	


Probable / definite date of leaving: _______________________



	New School Details:
School Name:

Address :

Contact No:

Enrolment Date:


Please return to the school office when completed.
For Office Use:
	
	Completed
	Date
	Admin

	CTF Sent
	
	
	

	Integris Former Roll
	
	
	

	Emergency Card
	
	
	

	ParentMail
	
	
	

	Perspective Lite
	
	
	

	Admission Register
	
	
	

	Envelopes
	
	
	

	School Meals
	
	
	

	Receipt of files
	
	
	


UPN :______________________________
CRANWELL, SLEAFORD, LINCOLNSHIRE NG34 8HH





HEADTEACHER


Mr C Wilson





Parent’s Current Details


Name:


Address:





Contact No:





Forwarding address and contact number:


Address:





Contact No:









Telephone: Cranwell (01400) 659001 

Email: enquiries@cranwell.lincs.sch.uk


