
 

 
 

 
 

APPLICATION FOR ADMISSION TO  
ARAGON NURSERY SCHOOL 

 
Aragon Primary School 

Aragon Road, Modern, Surrey, SM4 4QU 
Tel: 020 8337 0505 

Fax : 020 8337 4602 
Email : aragon@aragon.merton.sch.uk 

Website: www.aragonprimary.merton.sch.uk 

 

 

 

Child’s Information 

Surname  First Name  Middle Name  

Date of Birth  Boy                           Girl                           Please tick 

 

Details of Parent(s) or Guardian(s) 

Surname First Name Title 

   

Home No:  Mobile No:  Work No:  

Address  

Email Address  

Surname First Name Title 

   

Home No:  Mobile No:  Work No:  

Address  

Email Address  

 

Details of Siblings Attending this School 

Surname First Name Date of Birth 

   

   

 

Pre-School History 

Name & Address Start Date End Date Reason for Leaving 

    

 

 

 

  

mailto:aragon@aragonprimary.merton.sch.uk


Emergency Contact Numbers 

Surname First Name Title 

   

Home  Mobile  Relationship to 
Child 

 

Surname First Name Title 

   

Home  Mobile  Relationship to 
Child 

 

 

Does your child have any Medical or Educational Special Needs 

If yes please give details 

 
 

 
 

 

Details of doctor 

Name of Doctor  Telephone  

Address  

Has your Child have 
any allergies? 

Please give details 

 

 

Home Language 

What language does your child speak fluently at home?  

Parents / Carers home language  

Country of Birth of your child  Nationality  

 

Ethnically 

Any Other Asian Background  Black - Caribbean  White - Irish  

Any Other Black Background  Chinese  White and Asian  

Any Other White Background  Indian  White and Black African  

Bangladeshi  Pakistani  White and Black Caribbean  

Black - African  White - British  Any Other Ethnic Group  

 

Religion 

Buddhist Christian Hindu Jewish Muslim No Religion Other Religion Refused Sikh 

          

Usual Travel To School 

Bus Car Car Share Walk Train Underground Cycle Scooter Taxi 

         

 


