[bookmark: _Toc62573626]Student Application Form		        Date of Application: __________

Please complete this form and forward it to the School Headteacher with the Registration and Testing Fee of £25 (not relevant if your child is under 5 years old).

Please note that an interview with the parents and prospective student(s) will be required before final acceptance.

	STUDENT INFORMATION

	Child’s full legal name as on birth certificate or valid passport
	

	Preferred forename
	

	Address
	

	
	

	
	Town/City 
	
	Postcode
	

	Date of Birth dd/mm/yyyy
	  
	Age
	
	Gender Male/Female
	

	Does your child currently have a social worker?  
	 

	Has your child ever had a social worker?
	

	If YES, please give their contact details below and an explanation for why they have a social worker (you may want to continue on a separate piece of paper)

	


	Has your child ever been in care?
	

	If so, please give details of which Authority etc., 



	FAMILY INFORMATION

	Father’s full name
	

	Permanent address if different from child’s
	

	Mobile phone number
	

	Email address
	

	Job Title / Position
	

	Employers name
	

	Employers telephone number
	

	Marital Status please indicate
	 Married      Widowed     Divorced     Single

	
	

	Mother’s Full name
	

	Permanent address if different from child’s
	

	Mobile phone number
	

	Email address
	

	Job Title / Position
	

	Employers name
	

	Employers telephone number
	

	Marital Status please indicate
	 Married      Widowed     Divorced     Single





	Languages Spoken       

	Is English your child’s first language?
	

	If NO, which is your child’s first language?
	

	Which languages are spoken at home?
	



	Children in family of school age not included in this application

	Name
	
	Age
	

	Name
	
	Age
	

	Name
	
	Age
	

	Reason children not included

	







	CHURCH AFFILIATION

	Name of Church attended
	

	Name of Pastor / Minister
	

	Contact email and/or mobile number
	

	Number of years at this church 
	




	PERSONAL FAITH DETAILS – please indicate as appropriate 

	Father Christian?
	Yes  /  No

	Mother Christian?
	Yes  /  No

	Has the student ever made a profession of faith in Christ Jesus?
	Yes  /  No




	MEDICAL INFORMATION

	Name of family doctor and practice
	

	Telephone number
	

	Does your child have any medical conditions of which the school should be aware?     
	

	If YES, please give details…

	





	Is your child on any long-term medication?   

	If YES, please give details below including what the medication is, what the dosage is, what they have their medication for, and how often this is reviewed.

	





	Has your child had all the necessary immunisations?     
	





	SCHOOL INFORMATION

	Previous school
	

	Address
	


	Date left school
	

	Key Person
	

	Contact number
	

	Email address
	

	Has your child had any safeguarding concerns that you are aware of?
	

	If YES, please give details…

	





	[bookmark: _Hlk93320446]Has your child ever been suspended or excluded?        
	

	If YES, please give details…

	





	How would you describe your child’s academic progress to date – please indicate

	Poor
	Average
	Good
	Excellent

	If POOR, please give details…

	





	Does your child have any additional needs?
	

	If YES, please give details below if necessary, continuing on another piece of paper:

	

	Does your child have an Education Health and Care (EHC) plan?
	

	If YES, please give details below if necessary, continuing on another piece of paper:

	






	Is your child awaiting any assessments?
	 

	If YES, please give details below…

	





	INFORMATION TO SUPPORT STUDENT IN SCHOOL

	Any Information which will help support the student if they attend school:

	






	Please give details of any previous social care involvement or other agency support including Special Educational Needs, Educational Psychology Services, SALT, Youth Offending Team. 

	









	GENERAL INFORMATION

	How did you hear about this school?  

	






	Reason for selecting this school?
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