
[image: ]




Mid - Year Admissions Enquiry Information

Child details:
	Name of Child
	

	Child DOB 
	

	Child’s gender
	

	Child's current residing address
	

	Reason for move
	

	Any siblings (age if applicable)
	

	Does the child have an EHCP?
	YES
	NO

	If no, does the child have any additional needs?
	YES
	NO

	Details of needs/support for the child
	



Current School details:
	Current year group
	

	Current school name 
	

	Current school contact number 
	

	Current school Head Teacher 
	

	Does the current school know about the move?
	

	Have you applied/enquired at any other school?
	



Parent details:
	Name of parent 
	

	Parent contact number
	

	Parent email address
	



Additional details:
	



















Please return this form to the school office.


Signed: ………………………………………………………………………………………..

Dated: ………………………………………………………………………………………….

[bookmark: _GoBack]Please print name: ……………………….………………………………………………
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