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            WORKINGTON ACADEMY       
                  REQUEST FOR IN-YEAR ADMISSION FORM

                                                All sections to be completed by Parent/Guardian. Any incomplete forms will be returned
                                           We information contained on this form is processed in accordance with provisons of the General Data Protection Regulation 2018
	SECTION A – Details of Child

	LEGAL SURNAME:
	

	FORENAME:
	

	OTHER NAMES:
	

	DATE OF BIRTH:
	
	GENDER:
	


	CHILD’S HOME ADDRESS:
	

	
	

	
	

	
	POST CODE:

	HOME TELEPHONE NUMBER:


	IS THE CHILD:
	IN THE CARE OF A LOCAL AUTHORITY / PREVIOUSLY LOOKED AFTER BY A LOCAL AUTHORITY?


	YES
	NO

	
	IF YES PLEASE GIVE FURTHER DETAILS:


	
	A TRAVELLER CHILD

	YES
	NO
	A CARER
	YES
	NO

	
	FORCES FAMILY

	YES
	NO
	ASYLUM SEEKER
	YES
	NO


	DOES THE CHILD HAVE:
	AN EDUCATIONAL, HEALTH AND CARE PLAN (EHCP) OR IS CURRENTLY UNDERGOING A STATUTORY ASSESSMENT?


	YES
	NO

	
	A PASTORAL SUPPORT PLAN AT THEIR CURRENT / MOST RECENT SCHOOL?


	YES
	NO


	HAS THE CHILD:
	EVER BEEN PERMANENTLY EXCLUDED FROM SCHOOL 


	YES
	NO

	
	HAS THE CHILD ATTENDED A PUPIL REFERRAL UNIT (PRU) DURING THE LAST 12 MONTHS? 


	YES
	NO

	
	ARE THERE ANY OTHER SPECIALIST SERVICES INVOLVED EG SOCIAL WORKER / YOUTH OFFENDING WORKER?
	YES
	NO

	
	IF YES, PLEASE GIVE FURTHER DETAILS


	YES
	NO


	CURRENT OR LAST SCHOOL / HOME EDUCATION (NAME & ADDRESS)


	IS THE CHILD STILL ATTENDING THE ABOVE SCHOOL?


	YES
	NO

	IF NO, WHAT WAS THE LAST DATES S/HE ATTENDED?



	HOW LONG HAS THE CHILD ATTENDED THEIR CURRENT SCHOOL?


	IF LESS THAN 12 MONTHS PLEASE GIVE DETAILS OF THE PREVIOUS SCHOOL


	DATE PLACE REQUIRED FROM AT WORKINGTON ACADEMY


	WHY IS A CHANGE OF SCHOOL BEING SOUGHT?  PLEASE GIVE DETAILS.  IF YOUR REQUEST IS DUE TO A CHANGE OF ADDRESS PLEASE TELL US THE OLD AND NEW ADDRESS (CONTINUE ON A SEPARATE SHEET IF NECESSARY)



	SECTION B – Siblings - Names (and current school) of any brother/sister 

	NAME:
DOB:
CURRENT SCHOOL:
	

	NAME:
DOB:
CURRENT SCHOOL:
	

	NAME:
DOB:
CURRENT SCHOOL:
	


	SECTION C – Details of Parents/Carers
To meet the requirements of The Children’s Act 1989 we need details for any other person who has “parental rights” in connection with the child.  The school also needs to know if there is any legal order affecting the child e.g. a care order. Please attach details on a separate piece of paper.

	FULL NAME:

	RELATIONSHIP TO CHILD:

	ADDRESS IF DIFFERENT FROM THE CHILD:



	CONTACT TELEPHONE NUMBER:
	

	CONTACT EMAIL ADDRESS:
	

	
	
	

	I CONFIRM THAT I HAVE PARENTAL RESPONSIBILITY FOR THIS CHILD AND THE INFORMATION GIVEN IS CORRECT. I UNDERSTAND THAT ANY PLACE OFFERED ON THE BASIS OF FRAUDULENT OR INTENTIONALLY MISLEADING INFORMATION MAY BE WITHDRAWN. I CONSENT TO THE INFORMATION ON THIS FORM BEING SHARED WITH APPROPRIATE AGENCIES AND UNDERSTAND THAT CONTACT MAY BE MADE WITH THE CHILD’S CURRENT/PREVIOUS SCHOOL FOR INFORMATION WHICH MAY INCLUDE ATTENDANCE AND EXCLUSION DATA.
IF YOU ARE CARING FOR SOMEONE ELSE’S CHILD FOR MORE THAN 28 DAYS AND YOU ARE NOT AN IMMEDIATE RELATIVE YOU MAY BE PRIVATE FOSTERING AND IT IS A LEGAL REQUIREMENT THAT YOU INFORM THE LOCAL AUTHORITY. IF YOU THINK YOU MAY BE PRIVATE FOSTERING, PLEASE TICK THIS BOX (. FURTHER INFORMATION IS AVAILABLE BY CONTACTING 0333 240 1727 OR ON CUMBRIA COUNTY COUNCIL’S WEBSITE AT http://www.cumbria.gov.uk/childrensservices/childrenandfamilies/privatefostering/whatispfostering.asp



Respect, Responsibility, Resilience                                                          Be the best you can be…

