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KING DAVID PRIMARY SCHOOL

Wilton Polygon, Bury Old Road, Manchester M8 5DJ
Tel: 0161 741 5090   Email:  admin@kdprimary.co.uk
Application form to commence    
   
into 
PLEASE COMPLETE IN BLOCK CAPITALS 
Pupil’s SURNAME ……………………………………………………
FORENAME(S) ……………………………………………………..................
Date of Birth …………………………………………………………….
Gender ………………………………………………………………………………..
Pupil’s address including post code …………………………………………………………………………………………………………………………............................................…...............
……………………………………………………………………………………………………………………….................................................................
Tel No(s) ……………………………………………………………………......................................................................................................
Email Address. …………………………………………………………………………………………......................................................................
Email Address ………………………………………………………………………………………………………………………………………………………………
Name of pupil’s present Nursery/ Playgroup/School …………………………………………………………………………………..……….........
Full name(s) of Father ......……………………………………….........................................................................................................

Full name(s) of Mother ......................................................................................................................................................
Mother maiden name ……………………….........………..................….........................................................................................
Name of Guardian(s), if other than natural parents ……………………………………………………………………………………………..........
If either parent / guardian lives at an address different from the child’s, please give details including post code:

………………………………………………………………………………………………………………………………………………………................................
Names / ages of elder brothers or sisters attending King David Schools Manchester at time of admission if applicable
Name ……………………........................................................................................................…………………………     Age …………..   

Name ........................................................................................................………………………………………………     Age …………..

Are you a member of a Synagogue?   Yes……............………     No...........……………   


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

Membership from ……………
How often do you attend Synagogue ………………………………………………….........….. 

I wish for my child to be admitted to King David Primary School.  It is my wish that my child should take full advantage of the facilities for Religious and Hebrew Education. I agree to abide by the school rules.

Signed ……………………………………………………………..  Parent / Guardian                Date ……………………………………….
בס'ד








