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Child’s information


First name:

Middle Name:

Surname: 

Preferred name:

Date of birth:

Gender: 

Passport Nationality:

Religion: 

Expected start date: 

Academic year: 



------------------------------------------------------------------------------------------------------------------------
Family information

Primary adult 1

Relationship to child: 

The child lives with this adult: 

Prefix:

First name:

Middle name: 
Surname: 

Email: 

Mobile telephone:

Home telephone:

Marital Status: 

Passport nationality: 

Address: 



Company:

Job title/Occupation: 


------------------------------------------------------------------------------------------------------------------------

Siblings

Does the child have any siblings?


Would you like to apply to the centre for this child? 



Please mention here any other members of the family attending the centre or registered for entry; or any other connection with the centre.



------------------------------------------------------------------------------------------------------------------------
Academic information
Languages

What is or will be your child’s first language/mother tongue? 

Other language spoken

Current school/most recent school attended
School name:

School Address:


School/Tutor:
------------------------------------------------------------------------------------------------------------------------

Health information

Does your child have any medical condition? (e.g.. hearing impairment, speech therapy, mental health, asthma, diabetes, epilepsy, allergies) 
Yes No 

Is your child currently or periodically taking medication or have any dietary requirements? 

Development information

Has your child received any additional learning/behavioural/emotional support (either previously or currently)? 
Yes No 

Has your child ever received support for EAL (English as an additional language)? *
Yes No 
Please list any other special hobbies or interests below: 


------------------------------------------------------------------------------------------------------------------------


Documents 
Submit with application form

1. Student photo
2. School report
------------------------------------------------------------------------------------------------------------------------

Declaration

We would like to keep you up to date by email or post with information about upcoming school events, availability of school places and other relevant school-related news but we require your consent to do this. Please indicate below whether you are happy for us to use your information for this purpose. 
Yes, please 
No, thanks 

Early applications are recommended and will be considered in the order they are received. Offers of places are subject to availability and the admission requirements of the School at the time offers are made. 
We request that the child named in this application be registered as a prospective pupil. We understand that the Terms and Conditions of the School will undergo reasonable changes from time to time as circumstances require and will apply in all our dealings with the School.

Name: 
Signed: 
Date:
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