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SCHOOL APPLICATION FORM

Child Details and Current Resident AddressPlease cross any of the boxes below that are relevant to the child and provide further details with this form.

Education, Health and Care Plan. (EHCP)




Home Educated



Subject of a Permanent Exclusion




UK Service Personnel or other Crown Servant's family











	Forename
	

	Surname
	



	Date of Birth
	
	
	/
	
	
	/
	
	
	
	
	
	Male
	
	
	Female
	


    
	House
	


	Street
	

	
	

	Town
	

	Post Code 
	


	Current/Previous
School and Town
If the child is in Public Care or has previously been in Public Care, which has now ceased due to adoption (or become subject to a residence order or a special guardianship order), state with which Local Authority.

	
	Date Left (if applicable)


	
	



	          
	
	  
	
	
	/
	
	
	/
	
	


Moving Home If you are moving, or your address is different to above.								
	House
	
	Date moving
	
	
	/
	
	
	/
	
	

	Street
	

	
	

	Town
	

	
	
	
	
	
	
	
	
	
	
	
	
	Post Code
	



Parent or Carer Details
	Title
	
	Full name
	

	Home phone
	
	
	
	
	
	-
	
	
	
	
	
	
	
	
	Mobile phone
	
	
	
	
	
	
	
	
	
	
	

	Email Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



General Data Protection Regulation
Lincolnshire County Council School Admissions Team collects this information in order to process the application. We only share your personal information within the Council and relevant schools unless the law has allowed us to do so. For a copy of our full privacy notice go to : www.lincolnshire.gov.uk/local-democracy/information-and-data/privacy-notices/ or phone 01522 782030 for a hard copy.


Relationship to Child


0
Father
0
Foster Parent

Mother

Step Parent

Other Family Member

Other Contact

Other Relative

Social Worker
 General Data Protection Regulation
Lincolnshire County Council School Admissions Team collects this information in order to process the application. We only share your personal information within the Council and relevant schools unless the law has allowed us to do so. For a copy of our full privacy notice go to : www.lincolnshire.gov.uk/local-democracy/information-and-data/privacy-notices/ or phone 01522 782030 for a hard copy.


School Preferences
	1st Preference
	School Name
	

	

	Sibling Connection – If you have another child attending this school please give details here.

	

	Full Name
	
		Date of Birth
	
	
	/
	
	
	/
	
	
	
	




	

		Religion or Faith
	If you are applying on religious grounds please put a cross in this box
	

	Medical Condition
	If you are applying on medical grounds please put a cross in this box
	

	Staff
	If you are applying on staff grounds please put a cross in this box
	






	2nd Preference
	School Name
	

	

	Sibling Connection – If you have another child attending this school please give details here.

	

	Full Name
	
		Date of Birth
	
	
	/
	
	
	/
	
	
	
	




	

		Religion or Faith
	If you are applying on religious grounds please put a cross in this box
	

	Medical Condition
	If you are applying on medical grounds please put a cross in this box
	

	Staff
	If you are applying on staff grounds please put a cross in this box
	






	3rd Preference
	School Name
	

	

	Sibling Connection – If you have another child attending this school please give details here.

		

	Full Name
	
		Date of Birth
	
	
	/
	
	
	/
	
	
	
	




	

		Religion or Faith
	If you are applying on religious grounds please put a cross in this box
	

	Medical Condition
	If you are applying on medical grounds please put a cross in this box
	

	Staff
	If you are applying on staff grounds please put a cross in this box
	







	4th Preference
	School Name
	

	

	Sibling Connection – If you have another child attending this school please give details here.

			

	Full Name
	
		Date of Birth
	
	
	/
	
	
	/
	
	
	
	




	

		Religion or Faith
	If you are applying on religious grounds please put a cross in this box
	

	Medical Condition
	If you are applying on medical grounds please put a cross in this box
	

	Staff
	If you are applying on staff grounds please put a cross in this box
	












		


Supporting Information:  If you are supplying any other information or documents that support your application please put a cross in this box.  Please provide the documents with this application form and state which school they relate to.




Home to School Transport: Parents or Carers may express a preference for any school. However the County Council may only provide transport to the schools designated to serve your area and then only if the distance to school qualifies. Please contact the Transport team on 01522 782020 for further details.

I declare that all the information on this application is correct and that I have parental responsibility for the child who is the subject of this application.
	Signature
	                                            

	   
	
	
	
	
	
	
	
	

	Full name
	

	
	
	
	
	
	
	
	
	

	Date
	
	
	/
	
	
	/
	
	
	


	Relationship to Child
	
	

	
	Father
	
	Foster Parent

	
	Mother
	
	Step Parent

	
	Other Family Member
	
	Other Contact

	
	Other Relative
	
	Social Worker


 



Please return your completed form to:
School Admissions, Lincolnshire County Council, Children's Services, County Offices, Newland, Lincoln LN1 1YQ
Phone: 01522 782030	Email: schooladmissions@lincolnshire.gov.uk
Website: www.lincolnshire.gov.uk/schooladmissions	www.lincolnshire.gov.uk/schooltransport	www.lincolnshire.gov.uk/freeschoolmeals
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