ﬁlt ( Cabot

Academy Learning

Federation

In Year Admission Form — please fill in all unshaded boxes

First Name
Surname
Chosen
Name
Date of Current Age:
Birth
Gender
Home Address
House Number: Flat Number (If Applicable):
Street Name:
Postcode:
Priority | Parent/Carer Details Contact details
1 Prefix: Mr/Mrs/Miss/Ms Address if different from child:
Forename:
Surname:
Relationship to student: Telephone:
Parental Responsibility, please circle: Email:
Yes/No
2 Prefix: Mr/Mrs/Miss/Ms Address if different from child:
Forename:
Surname:
Relationship to student: Telephone:
Parental Responsibility, Please circle: Email:
Yes/No

2021/2022



o
/City

/Academy

( Cabot

After Child)

This includes those children who were
previously looked after by a local
authority and

have left care through an adoption,
special

guardianship or child arrangement order.
Please circle.

Name of Social Worker:

Contact Telephone Number(s):

Learning
Federation
School History Date from Date until
Primary school name
Address
Previous Secondary school name
Address
Is the Child ‘looked after’* by the Local YES NO If yes, which Local Authority:
Authority?
Please circle.
Name of Social Worker:
Contact Telephone Number(s):
Email Address:
Is this child a PLAC? (Previously Looked YES NO If yes, which Local Authority:
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/Academy

', Cabot

Learning
Federation

Email Address:

Is this child a Young Carer?

Does this child look after a family member
who has a physical or mental health
condition?

Please circle.

YES

NO

If yes, please provide details:

2021/2022



