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Complete this application form to request a place in a school if you want to:
· transfer your child to another school during the academic year, for example because you are moving into Newcastle or moving within the city, or
· apply for a school place in a year group other than the normal year of entry, with the exception of transfer between the two and three year tier system in the normal year for the receiving or current school.
Do not use this form if your child is in Year 4, 6 or 8 to apply for transfers in September 2010. Apply online instead at www.newcastle.gov.uk/admissions.

You may select up to four school preferences including voluntary aided church schools. Before listing your preferred schools, read each school’s admission criteria carefully. Visit the schools, consider travel arrangements and childcare. Our web pages have lots of information about the different schools and tips for making your application at www.newcastle.gov.uk/admissions
Please use black ink and write in block capitals. 
Your child’s details

Surname




___   First name
____



______
Date of birth

/
/
(day/month/year)
Gender
Boy
 FORMCHECKBOX 

Girl      FORMCHECKBOX 

Current address









___________








________Postcode
______


What is your child’s current school? (If not currently in school, what was their last school and what date did they leave?) 











Is your child in public care (looked after)? 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

If yes, which local authority looks after your child?




___________
Does your child have a Statement of Special Educational Need? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Has your child ever been excluded (fixed term or permanent)? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, you must provide details: ___________________________________________
______

Your details
Title (for example, Mr, Mrs, Miss) ___






__
__
 

Surname


_____________   First name


_______


Current address (if different from child) 

















________Postcode
______


Home phone 



        
Business phone





Mobile phone 


  






           
             
Email address (optional)











What is your relationship to the child? (for example, mother) 






Do you have parental responsibility for this child?
 Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

My first preference school is:










Medical or social reason 
     Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Faith reason 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

A sibling will already be at the school in September 2010  
  Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
 

Sibling’s date of birth

/
/
 (If more than one, pick the one closest in age)
Sibling’s surname




_ First name
____



_____
My second preference school is:









Medical or social reason 
     Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Faith reason 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

A sibling will already be at the school in September 2010  
   Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
 

Sibling’s date of birth

/
/
(If more than one, pick the one closest in age)
Sibling’s surname




_ First name
____



_____
My third preference school is:










Medical or social reason 
     Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Faith reason 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

A sibling will already be at the school in September 2010  
   Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
 

Sibling’s date of birth

/
/
(If more than one, pick the one closest in age)
Sibling’s surname




_ First name
____



_____
My fourth preference school is:










Medical or social reason 
     Yes    FORMCHECKBOX 

No      FORMCHECKBOX 

Faith reason 
Yes
 FORMCHECKBOX 

No      FORMCHECKBOX 

A sibling will already be at the school in September 2010  
   Yes    FORMCHECKBOX 

 No     FORMCHECKBOX 
 

Sibling’s date of birth

/
/
(If more than one, pick the one closest in age)
Sibling’s surname




_ First name
____



_____
You must send us evidence if you are applying to any school for faith, social or medical reasons. The school’s admission policy says what proof is required. We will accept photocopies and emails sent to admissions.education@newcastle.gov.uk. Include your child’s full name and date of birth in any correspondence. Newcastle City Council cannot accept any responsibility for the loss of documents sent by post. We will only return documents if you enclose a stamped addressed envelope. 
I confirm that this information is true and accurate. 
Parent or carer signature






Date

/
/
   
Return your application form and supporting evidence to: School Admissions, Children’s Services, Newcastle City Council, Room 308, Civic Centre, Newcastle upon Tyne NE1 8PU. 

Application form for in-year admissions (outside normal school transfer period)











