
ACADEMIC TERM 09 – 2010 
 

   ORCHARD PRIMARY SCHOOL 
My Lord! Increase my knowledge (20:114)  

Christchurch Road, London, SW2 3ES 
Tel: 020 8671 4400 
Fax: 020 8674 6239 

Email: orchardschool@btconnect.com 
 

Supplementary Information Form 
 

 

Please complete in full     OFFICE USE ONLY 

 
 

Child’s Surname:      Date of Birth: 
 
 
Child’s First Name:      Please Tick: Male          Female 
 
 
Nationality:       Religion: 
 
 
Name and class of sibling presently at Orchard 
(A BROTHER OR SISTER ATTENDING ORCHARD) 

 
 
Child’s home address: 
 
 
 
 
 
 
 Telephone Number 
 and/or Email: 
 
 
 
Borough where you resident: 
 
 
 
You need to provide the following documents with the application form. 
 

1. The most recent copy of a utility bill (with current address shown). 
 

2. Child Benefit details. 
 

3. A copy of your child’s passport. 
 

Please sign and date the application. 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
I confirm that the information provided is accurate. I understand that any false or misleading information could result in 
any subsequent offer being withdrawn. 
 
Signature of Parent/Guardian:       Date: 
 

Receipt Number: 

               
 
 
                                                                                                  
                                                                                      POSTCODE: 
 

mailto:orchardschool@btconnect.com

