
Free Schools Eligibility Checking Service Form 
 

 
Childs Name: 
Class:  
Childs Date of Birth:  
-  
 
I will be completing the online application form ____ (Please tick) 
 
OR 
 
I agree to the school completing the online form for me and will provide the details below  
 
Please tick _____ (Please tick) 
 
 

Your own name (not child):  Mr/Mrs/Miss/Ms (please circle) 

First name: 

Surname: 

Your Date of birth (not child): 

National Insurance Number or National Asylum Seekers Number: 

Address: 

 

Phone Number: 

Email address: 

 

 

Signature: 

Date:  
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