[bookmark: _GoBack]

Holy Cross Catholic High School
[image: ]


    MID-YEAR ADMISSION APPLICATION FORM
Please ensure all sections of this form are completed before returning it to:
Mr Paul Dooley

Part 1 is to be completed by the parent/carer

Part 2 is to be completed by the child’s current school or educational provider








Part 1 - to be completed by parent/carer
Parent’s/Carer’s details
	Title:
	Forename(s):
	Surname:

	Relationship to child:

	Name of adult(s) with parental responsibility and relationship to child: 
Name:                                                                       Relationship:
1.
2.


	Home address:



Post code:

	Home phone:
	Work phone:
	Mobile:

	Email address:

	Name of adult(s) and contact details to be used in case of emergency:
Name:                                                                       Contact number:
1.
2.


	Is there anyone who should not have access to or information about your child? Yes□         No□
If yes, please state who:

	Are you or anyone else with parental responsibility a serving member of HM Forces? Yes□         No□



Child’s details
	Child’s legal forename(s):
	
	Legal surname:
	

	Any other name(s) 
used by child:
	
	Date of birth:
	

	Male or female:
	
	Year group:
	

	Ethnic origin:
	
	Home language:
	

	If your child has arrived in the UK within the last 3 years please state month and year of entry.
Month:                                                 Year:

	Is your child a refugee or asylum seeker?                                                           Yes□         No□

	Is your child in public care (Looked after by a Local Authority)?                     Yes□         No□
If yes, please provide following details:
Social worker:                                          Local Authority:                     Tel:

Is your child a previously looked after child?                                                       Yes□         No□
If yes, please provide a copy of the relevant court order.

	Does your child have a statement of Special Educational Needs (SEN)?       Yes□         No□  
If you have ticked yes you should not be using this form. 
You need to contact your SEN Assessment Officer for further advice.


	Is your child on the Special Educational Needs (SEN) register?                      Yes□         No□
If yes, please state reason for being on SEN register:


	Do you consider that your child has a disability as defined by the Disability Discrimination Act 1995?                                                                                                                       Yes□         No□
If yes, please state the nature of the disability.

	Is your child entitled to free school meals?                               Yes□         No□

	Does your child know any students who attend this school?  Yes□         No□
If yes, please state names below:





	Please give the name of your child’s current secondary school, including name of Local Authority:



	Please state the date your child started at the above school:
Month:                                         Year:

	Is your child still attending school regularly?                                                     Yes□         No□
If no, please state date last attended:


	Has your child been excluded from school?                                                       Yes□         No□
If yes, please state date, type of exclusion, fixed term (FTE) or permanent (PermEx), and number of days excluded if it is a fixed term exclusion and reason:
             

	Date:  
	FTE/PermEx
	No. of days:                          
	Reason:

	
	
	
	

	                             
	
	
	

	Reason(s) for change of school
Have you discussed your reason(s) for wanting a different school for your child with your child’s current school?                                                                                                      Yes□         No□

	Has your child’s current school suggested you transfer your child?              Yes□         No□

	Has your child attended any other secondary school or PRU?                         Yes□         No□
If yes, please state name of school or PRU and date of leaving:
School/PRU:                                                       Date of leaving:


	Reason for leaving current school:  














	Are there any outside agencies currently involved with your child?               Yes□         No□
If yes, please provide name(s) and contact details:
      Agency:                                Name of worker:                                         Contact details:
1.
2.
3.
4.



	Does your child have any medical conditions of which we would need to be made aware? If so, please state below: 



	
Declaration
I certify that the information I have provided is true to the best of my knowledge, and that I do have parental responsibility for this child.
Name of parent/carer (please print):

Signature:

Date:




Now take this form to your child’s present school for Part 2 to be completed. When the form has been completed by the school please return it and all relevant documentation to:
Mr P Dooley
Holy Cross Catholic High School
Myles Standish Way
Chorley
PR7 3LS



Part 2 - to be completed by child’s current school
	School name:
	



	Child’s legal forename(s):
	



	Child’s legal surname:
	



	Any other name(s) used by child:
	

	

	



	Male or female:
	
	Date of birth:
	
	Year group:
	
	UPN
	



	Please give any available information about the circumstances which have led to the request for a change of school.

	













	Do you believe that a change of school would be in the best educational and social interests of the student?             Yes□         No□



	Is the student on the Special Educational Needs Code of Practice?      Yes□            No□
SEN stage of Code of Practice: 

	



ACADEMIC INFORMATION
	
	ENGLISH
	MATHS
	SCIENCE

	KS2
	
	
	




If taken, please complete details of KS3 Cognitive Ability Tests:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


 
	





If the student is in KS3 please complete this section.

	Subject
	Predicted level
	Level achieved

	English
	
	

	Maths
	
	

	Science
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	If the student is in KS4 please complete this section.

	Subject 
	Predicted grade
	GCSE
	Examination  board (and syllabus if appropriate)

	English
	
	
	

	Maths
	
	
	

	Science
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



· Current Attendance percentage:  ___________ (Please attach the latest registration certificate)
· Please can you attach behaviour/achievement record?
INTERVENTION BY OUTSIDE AGENCIES
	Have any outside agencies been involved with this student?        Yes□         No□
If yes, please complete the section below.

	Agency:
	Keyworker:
	Contact details:
	Type of intervention:
	Still active:

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □

	
	
	
	
	Yes □ No □




Name of person completing form (please print):
Signature:
Position in school:
Email:
Telephone Number:
Date:
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