
Name of child

AgeDate of birth

M / F

Current or most recent school name,  telephone and headmaster/mistress name  (if applicable)

Preferred start date

Special needs (eg health needs, educational needs, etc..)

Child’s ethnic background    Foreign languages spoken

ABOUT THE CHILD  

ABOUT LIFE AT HOME

 For nursery children or older, please submit the most current school report

Dairy

Wheat/Gluten

Vegan

Vegetarian Other

Citrus

Allergies & Dietary Restrictions

Please attach a 
passport sized 

photo of the 
child.

Nuts

Coeliac

Please list any serious illnesses, hospitalisations, or medications currently taken.

Name of Sibling

M / F

Date of birth Age School now attending

Name of Sibling

M / F

Date of birth Age School now attending

Name of Sibling

M / F

Date of birth Age School now attending

Chicken Pox

Pertussis

Mumps

Measles Other

Asthma

Past Illnesses 

Rubella

Allergies

APPLICATION FOR ENTRY

Woodlands

90 Mycenae Road

Blackheath

SE3 7SE

020 8858 4404

www.greenwichsteinerschool.org.uk

admin@greenwichsteinerschool.org.uk

Has the child attended any Playgroup/Parent & Child sessions at Acorns? (or list any other Steiner settings)                                   

For office use only

App No. Ad No.

D/R

P/I

F/I

Please print clearly using black ink and attach an extra sheet as necessary

Department for Education and Skills (DfES) requests this information to contribute to local and national statistics.

Has the child 
ever been 
enrolled in 
any school?

Y / N



ABOUT YOU

ABOUT YOUR PARTNER

Email

Occupation

Relationship to Child

Title Forename  Surname 

Address (if different)

Town/City Postcode

Home Tel

Work Tel

Mobile

Email

Occupation

Relationship to Child

Title Forename  Surname 

Address (if different)

Town/City Postcode

Home Tel

Work Tel

Mobile

ABOUT YOU
Email

Occupation

Relationship to Child

Title Forename  Surname 

Address 

Town/City Postcode

Home Tel

Work Tel

Mobile

OTHER LEGAL GUARDIAN 

Cultural Background (international communities, religion, etc.)

Describe the child’s living situation if other than with two parents.

Descrobe why you would like your child to come to Greenwich Steiner School?  (Continue on a seperate sheet if nessecary)

Application continues.....

ABOUT LIFE AT HOME  continued



OTHER INFORMATION

 

Where do you feel you could contribute most to the school and/or what skills you can bring to our community?

School Management/Trustee PR & Marketing
Woodwork/BuildingFund-Raising

School Maintenance Gardening
Cafe/Catering

Administration

Parent & Toddler Group
Craft/Handwork

Photography/Graphic Design
Grant Writing

How did you hear about the school?

Are you known to anyone in the school community?

Other
Legal
IT/Web Related

OTHER INFORMATION

I am applying for my child or ward to be considered for admission as a pupil of Greenwich Steiner School and 
I am enclosing a £50 application fee which is non-refundable.  I have also enclosed  a recent passport sized 
photo along with two recent  school reports in copy (for nursery aged children and older).

Signed: Date:

Please return this form to the address below:

The Applications Administrator
Greenwich Steiner School
Woodlands 90 Mycenae Road
Blackheath London SE3 7SE

Telephone   020 8858 4404
Email    admin@greenwichsteinerschool.org.uk
Website  www.greenwichsteinerschool.org.uk 

Contact us:

Registered Charity No. 1075981

Completed and signed application

Copies of all past school records

Copy of Birth Certificate

Application fee of £50

Small passport sized photo

Checklist to Include 


