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SKEGBY JUNIOR ACADEMY




Request for Admission
Please complete all parts of this form
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Application for Year:





About your child:





Pupil’s Surname:………………………………..   Pupil’s Forename(s): ……………………………………………  





Date of Birth: ……………………………………………     Gender:      Male                    Female





Address: …………………………………………………………………………………………………………………





………………………………………………………………………..   Postcode: ……………………………………       





Date of entry into the United Kingdom (if applicable) ……………………………………………………………..





Nationality: …………………………………………   First language spoken: ……………………………………





Present School (if outside Nottinghamshire, please include the address): ………………………………………





…………………………………………………………………………………………………………………………....





Is your child a ‘Looked After’ child?     Yes    �            No    �     





Why do you want a place at the Skegby Junior Academy for your child? Please give as much detail as you can to support your request (you may continue on a blank sheet if necessary): 





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





……………………………………………………………………………………………………………………………..





Name and Address of family Doctor: …………………………………………………………………………………





……………………………………………………………………………………………………………………………..




















Information provided will be held on computer and is subject to the Data Protection Act 1998, which ensures the information can only be used for defined purposes. This information may be shared with other agencies.




















Previous Schools


Has your child attended any schools other than the one they presently attend?   Yes	   No





a) School: ……………………………………………………………………………….. Date of Leaving: …… / …… / ……





    Reason for leaving: …………………………………………………………………………………………………………….





b) School: ……………………………………………………………………………….. Date of Leaving: …… / …… / ……





    Reason for leaving: ……………………………………………………………………………………………………………





c) School: ……………………………………………………………………………….. Date of Leaving: …… / …… / ……





    Reason for leaving: ……………………………………………………………………………………………………………





Has your child ever been permanently excluded from a school?     Yes	         No





If yes, please give name of school: …………………………………………………… Date of exclusion: ….. / …… / ……





Please enter details of any sibling(s) already attending the Skegby Junior Academy:





Full name:				 Date of Birth:				 Year Group:





   ……………………….............		      ……………………………		      ……………………………





   ……………..........................		      .....................................		      .....................................





  .............................................		      .....................................		      .....................................


 


























Details about the parent:


This form must be completed by the person who has the legal duty of care – if you are not the parent you must provide documentary proof that you have legal responsibility for the child.


Mr / Mrs / Miss / Ms / Dr                   Initial(s): .....................   Surname: .....................................................................





Your relationship to the child:   Mother  /  Father  /  Carer       Other (please specify) .................................................





Parents full address: (if different from child’s):  .............................................................................................................





............................................................................................................................  Post Code: ......................................





Daytime telephone contact number: ..................................................... email address: …………………………………..




















Declaration:








I/we confirm that:





All the information given on this form is correct.


I/we understand that if our child is given a place that place will be withdrawn if it is proven to have been obtained on the basis of fraudulent or misleading information.








Signed: ...............................................................................          Date: ............... / ............... / ................











You should complete and return this form to the main office at the Skegby Junior Academy,


Ash Grove, Skegby, Notts NG17 3FH





Please mark the envelope ‘Application for a place’.





Further details about the Skegby Junior Academy are available on our website at �www.skegbyjunioracademy.org.








