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PRIMARY SCHOOL APPLICATION FOR 
IN-YEAR ADMISSION OR TRANSFER – 2010/11 (ICAF)



This form should be completed by parents living in Hackney and applying for primary schools in Hackney and outside Hackney.  Please carefully read the guidance notes on the last page before completing the form.  Completed forms must be returned to the primary school listed first on the form or to the Admissions Team at the Learning Trust, 1 Reading Lane, E8 1GQ. This form should not be completed in respect of a child who has a Statement of Special Educational Needs
	1.  Child’s Details 

	
	
	
	
	
	

	            Child’s 

First Name(s)
	
	Surname/

Last Name
	

	
	
	
	
	
	

	Child’s Date of Birth
	                      /                   /
	Boy/

Girl
	
	Year 

Group



	
	
	
	
	
	

	Child’s

Home

Address
	_____________________________________________________________________________________

__________________________________________________ Post code _________________________                                                                                                                 

	                            (This must be the address where the child normally lives)

Current or last

School attended

Name & Address

The Learning Trust will normally seek further information from the previous school to assist the transfer process

	

	2.  Parents’/Carers’ Details 

	
	
	
	
	
	

	    Parent/Carer 1 Title (Please circle)    Mr    Mrs    Miss   Ms                          First name    

	

	Surname
	
	Relationship 

to Child
	

	
	

	

	Home 

Tel no.
	
	Mobile 

Tel no.
	
	E-mail

Address
	

	

	    Parent/Carer 2 Title (Please circle)    Mr    Mrs    Miss    Ms                           First name    

	

	Surname
	
	Relationship 

to Child
	

	
	

	Home 

Tel no.
	
	Mobile 

Tel no.
	
	E-mail

Address
	


	3.  Reason for Transfer 
	


Not on a school roll because: (tick box)

(
New arrival to Hackney or UK from Overseas _______________________________________ (specify Country)
(
New arrival from another area within UK      _____________________________ (specify borough/town/county)      
 (
Permanent Exclusion from __________________________________________________ (specify school name) 
 (
Transfer from current school as named above (specify reasons for transfer) ____________________________        

___________________________________________________________________________________________Please turn over

	4.  Primary School Preferences


Please write the name of up to 4 primary schools for which you wish to apply. You must list the schools in the order you prefer them. 
	
	
	
	

	Name of Primary School


	Distance to the school (This section will be completed by the Learning Trust) 
	First name, surname and date of birth of any sibling already attending the school
	Reasons for Preferences

Priority under exceptional medical or social grounds will only be considered for the schools that have this priority if supporting documents from a doctor, social worker or other appropriate professionals are sent to The Learning Trust  to support your application     

	Preference 1


	
	
	         

           Tick box -  if documents are attached for Medical/social reasons
 Other reasons:______________________________________________          



	
	
	
	

	Preference 2


	
	
	         Tick box -  if documents are attached for Medical/social reasons
Other reasons:______________________________________________          

           

	
	
	
	

	Preference 3


	
	
	                                                                                                                                                                                                      

          Tick box -  if documents are attached for Medical/social reasons
 Other reasons:______________________________________________          

                                                                                                                                                                                                                                                              

	
	
	
	

	Preference 4


	
	
	                                                                                                                                     

           Tick box -  if documents are attached for Medical/social reasons
Other reasons:______________________________________________         



	
	
	
	


	5.  Children in Care/Subject to a Child Protection Plan                                                       


Is this child Looked After by a Local Authority or subject to a Child Protection Plan? If yes, please complete below:
	Please state which category, the name of the Local Authority, the Social Worker & contact number  
	


	6.  Declaration and Signature of Parent/Carer


· I certify that I am the person with parental responsibility for the child named above and that the information given is true to the best of my knowledge and belief

Parent’s signature ___________________________________________________________________     Date _______________________________

Information supplied will be used for registered purposes under the Data Protection Act 1998.

	Guidance Notes for parents who have applying for an in-year admission to a  primary school in 2010/11


All sections must be completed

	 Parents’/Carers’ Details 


The names of all responsible adults/carers are recorded on the form for the primary school to approach.   Please note that when parents live separately, the application must be based on one address of where the child normally lives.  If your child is not living with you, please provide an explanation as to the circumstances and why your child is now living elsewhere/moved into Hackney. The Learning Trust may withdraw an offer of a place if it has been proven that false or misleading information has been provided.

	Primary School Preferences


You are entitled to name up to four primary schools including those outside Hackney.
Sibling Connection -  It is important that you state if your child already has a brother or sister (including step or foster siblings, they must be living in the same household) attending the school as this can give your child priority for admission.  

Medical/Social reasons – Some schools give special consideration to children who have a particular medical or social need for a place at that particular school.  This will need to be demonstrated by providing professionally supported documentation, which should be attached to this form.

If applying to religious schools it is important that you complete a supplementary form, which will normally need to be signed by a Priest/Vicar/Pastor, in order to be considered under the religious priorities. The supplementary forms for the religious schools in Hackney are available from The Learning Trust or the schools concerned.   Information about schools outside Hackney which require the completion of a supplementary form is available from the local authority in which the school is situated or directly from the school. 
	Children in Care or Subject to a Child Protection Plan


If you are a Foster Carer, looking after a child who is in care or a parent/carer with a child subject to a Child Protection Plan, this must be indicated on this form in order for your application to be fully considered.
Admissions Checklist:

Before returning this form, please ensure that you have:
 FORMCHECKBOX 
    Enclosed an original utility bill received within the last two months as proof of address
 FORMCHECKBOX 
    Enclosed proof of Date of Birth  

 FORMCHECKBOX 

Enclosed supporting evidence, if applicable (e.g. a letter from the family doctor/hospital consultant in support of any medical or social claim)

 FORMCHECKBOX 

Completed a supplementary form for any religious schools and sent the form directly to the school(s) concerned. 
	Outcome of Application


All your preferences will get considered at the same time, regardless of its rank. A letter should be sent within 20 school days to let you know the outcome of your application. If you are not offered a place at any school, we will let you know the names of schools with vacancies. Your child will also be placed on the waiting list of your preference schools.   Once a place is offered your child’s name will be removed from the list for other schools unless you request that their name remain on the list.  
	Receipt of application:  Your application has been received by _______________________ (to be signed by the person receiving the form and handed to the parent.  At the same time the front page of the form should be date stamped with the school or TLT stamp.

Name and Date of Birth of Child_______________________________________________

















