[image: ]





If your child has an EHCP and/or is Looked After, please do not complete this form and
contact your area office.

	Reason for transferring schools:
Please tick appropriate box(s)

☐Moving to Lancashire from outside of the UK (Please state Country): Click or tap here to enter text.
☐Moving to Lancashire from another local authority (Please state Local Authority): Click or tap here to enter text.
☐Moving from one area of Lancashire to another (Please state area): Click or tap here to enter text.
☐School to School Transfer within the same authority: 
☐Leaving Private Education: 
☐Leaving Elective Home Education: 
☐Other (Please state):



This form must be completed in relation to all applications for In Year Admissions to and from any Lancashire school. You must complete an application for every child (i.e. one each for twin / sibling) who requires a school place.

	Basic Details

	Child's Legal Surname:Click or tap here to enter text.

	Child's Forename(s):Click or tap here to enter text.


	Child's Date-of-Birth:
Click or tap here to enter text.
	School Year Group:
Click or tap here to enter text.
	Age:
Click or tap here to enter text.
	Male/Female: Click or tap here to enter text.
 

	Child's home address (current):Click or tap here to enter text.


Postcode:Click or tap here to enter text.

	Name of Parent/Guardian(s):Click or tap here to enter text.


	Home address (If different to child’s):Click or tap here to enter text.


Postcode:Click or tap here to enter text.

	Is English the first language spoken? Click or tap here to enter text.
	By Parent: Yes ☐   No ☐
	By Child: Yes ☐   No ☐


	If no please state first language:  Click or tap here to enter text.
	By Parent:Click or tap here to enter text.
	By Child:Click or tap here to enter text.

	Contact details:
	Home number:Click or tap here to enter text.

	
	Mobile number:Click or tap here to enter text.

	
	Email address:Click or tap here to enter text.




	Current School (If applicable)

	School Name:
	Address:
	Date from:
	Date of Leaving:

	
Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.






	Details of any Siblings currently at the school

	
Name(s):
	
Date of Birth:
	
Male/Female:

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.



	Welfare

	Is this student a Looked After Child (or has ever been a Looked after Child)?
If yes, please include name of Local Authority and contact details of social worker
	Yes ☐   No ☐ 




	Service Children 
	Yes ☐   No ☐

	Is there a CP/Safeguarding file/record for this student?
	Yes ☐   No ☐ 
If yes, please provide name of your DSL and contact number:



	Is there an Early Help referral open for this student?
	Yes ☐   No ☐

	In receipt of Free School Meals?
	Yes ☐   No ☐

	Are they Pupil Premium?
	Yes ☐   No ☐

	Any Medical Information:



	Click or tap here to enter text.
	Any SEN Information:
Are they currently on the SEN Register?  If yes, what stage and what need?
	
Click or tap here to enter text.






	Academic Information

	Option 1
	Subject:
	Click or tap here to enter text.	Exam Board:
	Click or tap here to enter text.
	Option 2
	Subject:
	Click or tap here to enter text.	Exam Board:
	Click or tap here to enter text.
	Option 3
	Subject:
	Click or tap here to enter text.	Exam Board:
	Click or tap here to enter text.
	Any Previous Subjects Studied

	Click or tap here to enter text.



	Any Other Information

	Please let us know any additional information relating to student/family circumstances and why you are looking for a school place

Click or tap here to enter text.








	Any Other Information Continued….

	
Click or tap here to enter text.




















Signature(s)

I/We confirm that the information provided is accurate at the time of this application. I/We acknowledge that the admission authority and/or Local Authority have the right to verify the information given on this application.  I/We acknowledge that the offer of a place will be based upon this application and that an offer may be withdrawn if subsequently it is found to have been made in relation to inaccurate or misleading information.  I/we will provide evidence of the pupil's permanent address and date of birth prior to or after taking up a school place if requested.  I/We give permission for the school to contact the school where my child is currently attending to seek background information in respect of behaviour/attendance/the involvement of outside agencies.

You will only be contacted should the school have a place for your child, due to the number of enquiries the school receives. If there is a place available in the relevant year group you will be invited to a meeting with the Deputy Headteacher or Head of Year to discuss the transfer process.

At this meeting you must ensure you bring your child’s passport and birth certificate as well as their last school report. Failure to do so may result in your child not being offered a place.



Signed Parent/Carer:	Click or tap here to enter text.				Date:Click or tap here to enter text.




Please return this form directly to the school office at the address at the top of this form or email directly to admin@moorpark.mp
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