ST. JUDE’S SCHOOL IN YEAR APPLICATION/ ADMISSION FORM
REGENT ROAD, HERNE HILL, SE24 OEL

Child's FUIL NG, ettt ettt e b e st e et e et e e s ae e et e e saeeembeesneeenneans
School year group.........cccccveeeeieeciieecieeenne,

Date of birth.........cccoeiiiiii Country of birth........cccovreeiii e
([0 0 TS Ta (o RSP RRR
EMQil @ddress.....ccuuuuiiiiiiiii i
Home telephone NUMIDET...........oo e e e e e e e nre e e esee e s ennnaeeannn
Mother’s work number............ccocooviiiiiiiiiies Father’s work number...........cccccooiiiniiiinne.
Father's name.........cccooiiiii s Mother’s NAMe.........ccceiieiii e
Mother’s occupation...........cccoeieeiiiieniieereeee RElIGION.......vieecie e
Father’s occupation...........cccccoiiiiiiiii s REliGION.....cceeeeeeece e
(@ 1 [o KR (=1 [T o] o FE ST PSSR

Do you attend church? - If so please share name and address:

First [anguage Of MO ...........ooi ettt e be e e rea e
First Ianguage Of father....... ..o et
First language Of Child...........c..oo oottt e e e b e e anes
Any other Languages spoken at home apart from English...........ccccooiiiiiiii e
Childs ethniC BackgrOUNd............oouoiiiiie ettt sree b e sneeenees
Special dietary requirements (vegetarian €tC.)........ccvuiiiiie i

Health concerns
Please supply details of health / medical conditions - including allergies/asthma:

Name of clinic your child is registered With............cooiii e
NAME ANA AAAIESS Of AOCEON ........eeeeeeieie ettt ettt ettt ettt e e e et e e e e e e e e e e et e e e e e e e e e e e aaaaaeaenaeens

Attendance
Please comment on punctuality and attendance at the present school. (7his should be included in the
school report)



Special Educational Needs
Do you consider your child to have any special NEEAS? ...........cooiviiiiii i

What special needs have been identified by the present SChOOI? ...........cccooiiiiiiiiciiic e

If yes - what support is in place? Please include EHCP support, interventions, speech and language support
and external agency involvement.

Reason for school move
What is the reason for leaving your present school? (Please note that we will make contact with the
school to gather information about your child)

Free school meals and pupil premium
Will your child be eligible for free MeEalS? ..o s

Details of previous schools
Did your child attend nursery school? If yes, please give details of where he/she attended and for
how long?

Date of form completion...........ccccovevvvecii e Signed: ......oooveeieee e

Please note that when an appointment is made with the school - parents are requested to
bring the child to meet with the headteacher and bring the most recent school report.

Thank you.

We look forward to meeting with you. St Jude’s Admissions Team



