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APPLICATION FORM FOR YEARS 1to 6

Please make sure that you have read and understood our admissions statement, including

the admissions and oversubscription criteria.

Child’s surname

Child’s first name(s)

Child’s date of birth ‘ Child’s first language

Current school

Year Group for which you are applying Date you wish your child to start

Address (including
postcode)

Name of parent/carer

Address (if different
from above)

E-mail address

Telephone - home

Telephone - mobile

Is your child in the care of a local authority, or have they ever been in care?

Does your child have a statement of special educational needs?

Is your child currently being assessed for a statement of special education needs?
Does your child have a disability as defined by the Equality Act 2010?

Does your child have any other family members attending this school?

Signature of parent or carer Date

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

Please return this form as soon as possible to:

Langley Hall Primary Academy, Station Road, Langley, Berks, SL3 8GW
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