
RIVINGTON PARK INDEPENDENT SCHOOL APPLICATION FOR ADMISSION 
 

Application Form for Reception, All Primary and Secondary Year Groups 
School Year 2013/2014 

 
Should you wish for your child to be considered for a place in the Reception Year or any Primary or Secondary Year 
Group at Rivington Park  School for September 2013, then please complete this application form and return it to 
Rivington Park School at Knowle House, Rivington Lane, Horwich. Bolton. BL6 7RX .  01204 669332.  Deadline for 
return June 2013.  
 
Please complete an additional application form for all other children(s). 

Part 1 - Child's Details (Please complete using block capitals) 

Surname/last name                                                   

First  Name                                                                

Middle Names(s)                                                       

Male       Female                                                                     Child's exact date of birth    /    /      

Child's Home Address (This must be the address where the child normally lives. If this is different from the Parent/Carers address given below, please explain why on 

a separate sheet of paper.  Similarly, if parents share custody, please state this and give both addresses on a separate sheet of paper).  

First Line of Address                                                 

Second Line of Address                                            

Town                                                                         

Postcode                                                

Childs Current School/Nursery                                 

(if applicable) 

School/Nursery Postcode                       

Is the child in the public care of a Local Authority                                 Yes           No       

If yes, please confirm the Local Authority with whom the child is in care. Local Authority:                        

If the child is in care, we will contact you for further details 

Does your child have a Statutory Statement of Special Educational Needs                   Yes              No        

Does your child have any exceptional medical or social reasons as to why they should come to Rivington Park School? 

                                 Yes         No      

If the child does have exceptional medical or social reasons we will contact you for further details 

My Child is already Registered for admission at Rivington Park Independent School      Yes       No    
 

My Child has a sibling already at Rivington Park Independent School    Yes        No    
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Part 2 - Parent's/Carer's Details 

Title                                                                                   Initials        

Surname                                            

Relationship to child    Mother        Father        Step Parent        Foster Parent           Social Worker        Other family member        Other contact      Other relative           

Home telephone number                          

Daytime telephone number                      

Mobile telephone number                     

Email Address                         

Parent's/Carer's address if different from the child's address given above: 

First Line of Address                                            

Second Line of Address                                      

Town                                                                   

Postcode                                           

 

 

Part 3 - Declaration and Signature of Parent/Carer 
 
I wish for my child to be considered for a place at Rivington Park School.  I certify that I have parental responsibility for the child 
named overleaf and that the information given is true to the best of my knowledge and belief.  I understand that any false or 
deliberately misleading information given on this form and/or supporting papers, or any relevant information withheld, may result in 
the withdrawal of the offer of a school place. 
 
Why do you want to send your child to Rivington Park School: 
 
 
………………………………………………………………………………………………………………………………………………………… 
 
Signature of parent/carer ____________________________________   Day     Month       Year  _________________                                 
 

 
Information supplied will be used for registered purposes under the Data Protection Act 1998. . Data will be shared with two further 
organisations other than Rivington Park School, they are Lancashire Education Authority and the Department for Education. If you do 

not wish data to be shared please tick here   
  
 
Please return this form to: 
 
Rivington Park Independent School, Knowle House, Rivington Lane, Horwich. Bolton. BL6 7RX  
 

 
t: 01204 669332 
w: www.rivingtonparkschool.co.uk                e : info@rivingtonparkschool.co.uk 
 
Alternatively you can log on to www.rivingtonparkschool.co.uk and download the form online 
 
To be completed by June 2013. 
 
Should you have any queries or need help in completing the form, please telephone 01204 669332 

 
Thank you for choosing Rivington Park Independent School. 
 

http://www.rivingtonparkschool.co.uk/

