London Borough of Southwark wthwerK
SFaa

A HY Council
it el Application for a reception place
at primary school in 2006/07
Surname
Please complete this form if you wish to apply for a Southwark primary school. You must return your completed
Relationship  Mother Father Step Foster Social fOth?r Other Other forr_n to the addres_s shpwn at the end by Jgnuary 13 2006. To apply for schools in other boroughs, please use
to child parent parent worker na121rln)tl)er contact relative their common application form and use their return address.

Address (if different from child’s address given in section 1)

First line of parent’s/

carer's address Please use black ink and BLOCK CAPITALS. DO NOT FOLD or STAPLE this form.

Second line of parent’s/ Child’s surname/

carer’'s address last name

Town/city First name

County Middle name(s)

Postcode Boy Girl Day Month  Year Day Month  Year
Please Child’s exact

Home tel no. Cross date of birth eg O 4 O 5 9 4

Daytime tel no. Child’s home address. This must be the address where the child normally lives. If this is different from the parent/carer’s address

in section 5, please explain why on another sheet of paper and attach it. Similarly if parents share custody, please state this and

=it eediees give both addresses on another attached sheet.

First line of
child’s home address

Second line of
child’s home address

e | wish to apply for a place at each of the schools named in section 2, and | have listed these schools in my order Town/city
of preference.
e | certify that | am the person with parental responsibility for the child named on this form and that the information

Count
given is true to the best of my knowledge and belief. Y
e | understand that any false or deliberately misleading information given on this form or in supporting information
may make this application invalid, or lead to the offer of a place being withdrawn. Postcode

Signature of parent/carer Day Month Year

If your child is currently attending nursery provision or a nursery school, please enter the details.
We will use information you give for registered purposes under the Data Protection Act 1998 Nursery provision/

. . nursery school name
CHECKLIST Before returning this form, please make sure that you have:

e read the accompanying notes and our booklet ‘Starting primary school in Southwark’ A e

e checked that your child’s address is correct

e completed all relevant sections of this form

e enclosed any supporting evidence (eg a letter from the family doctor/consultant in support of any Town/city
medical claim)

e completed any extra forms that the school may require. Please check the admission

arrangements for each school for which you are applying to see if it requires an extra form County
e included a stamped-addressed envelope (but only if you want the admissions team to confirm
that we have received your form). Postcode
Return the fully completed form Admissions
by January 13 2006 to: Southwark Education

John Smith House
144-152 Walworth Road
London SE17 1JL




Please write the name and address of up to FOUR primary schools in Southwark for which you wish to
apply. You must list the schools in the order you prefer them. You must list only state-maintained schools
(not independent schools) for which you are applying. Please include the name and date of birth of any
brother or sister who is already attending the school.

Please use the column on the right only if you wish to give reasons for your preference for any school.
These might include religious, philosophical or any other reasons. If you think there are exceptional medical
or socal reasons why your child should attend a particular school, you must attach professionally supported
evidence to this form. It is very important that you check the admission criteria of each school for which you
are applying to see if it can give priority of admission on this basis.

Preference 1 Primary

school name

Primary
*Details of any school address
sibling already
attending the DfES no. Postcode
school:
First Brother or sister’s

D Month Y

name date of birth ay on ear
Surname/
last name

Preference 2 Primary

school name

Primary
*Details of any school address
sibling already
attending the DfES no. Postcode
school:
First Brother or sister’s

D Month Y

name date of birth a en e
Surname/
last name

Preference 3 Primary
school name

Primary
*Details of any school address
sibling already

attending the DfES no. Postcode
school:

First Brother or sister’s

name date of birth Day Month  Year

Surname/
last name

Preference 4 Primary

school name

Primary
*Details of any school address
sibling already
attending the DfES no. Postcode
school:
First Brother or sister’s

D Month Y

name date of birth a en e
Surname/
last name

*Normally this means a brother or sister attending the school at the child’s time of entry and includes half/step/adopted
brothers and sisters who share the same home, but check the admissions criteria of the schools concerned.

Is the child in public care of a local authority? Yes No
If yes, please state which local authority

If yes, please also provide a letter from the social worker confirming the legal status of the child and the local

authority with whom the child is in care.

Reasons for preferences (optional)

Applications for priority under exceptional medical, or social grounds
will only be considered if you attach supporting documents from a
doctor, social worker or other appropriate professional to your form.

Preference 1

Brother or sister's gender Boy I:I Girl I:I

Reasons for preferences (optional)

Applications for priority under exceptional medical, or social grounds
will only be considered if you attach supporting documents from a
doctor, social worker or other appropriate professional to your form.

Preference 1

Brother or sister's gender Boy I:I Girl I:I

Reasons for preferences (optional)

Applications for priority under exceptional medical, or social grounds
will only be considered if you attach supporting documents from a
doctor, social worker or other appropriate professional to your form.

Preference 1

Brother or sister’s gender Boy I:I Girl I:I

Reasons for preferences (optional)

Applications for priority under exceptional medical, or social grounds
will only be considered if you attach supporting documents from a
doctor, social worker or other appropriate professional to your form.

Preference 1

Brother or sister's gender Boy I:I Girl I:I

Does the child have a Statement Yes No
of Special Educational Needs?
Does the child have a twin/triplet ~ Yes No

transferring?

Data Protection Act 1998

Any information parents provide when applying
for a school place will be entered on a
computerised database. The information is
protected by the Data Protection Act 1998, which
ensures the information can only be used for
defined purposes and can only be passed to
specific people.

The defined purposes are:

(i) administering the admissions process as set
out in this information booklet

(ii) preventing any fraud or criminal offence or to
ensure the safety of any child.

The people who may receive the information are:

(a) the current school (if any)

(b) the school to which the pupil is to be
admitted

(c) other admission authorities so as to ensure
that parents have provided consistent
information and do not hold on to more than
one offer of a place

(d) any organisation legitimately investigating
allegations of fraud, criminal offences or
child protection.



