Park Hall Infant Academy
Mid-Year Application Form
	
20           -  Leaver



Please fill in the following details:

	
Child’s Full Name:

	
Surname:

First Name:                                     

	
Date of Birth:

	


	
Gender:

	
Male/Female

	
Parents’ Name:
	
Mother’s Surname:                                                 Father’s First Name:

	
Father’s Surname:                                          Father’s First Name:


	





	Address: 

	Address:


	Please indicate which address the child lives at:
	
Yes / No
	
Yes / No

	
Contact Number:
	                                             
	

	
Email Address:
	
	

	
Current School:

	
School Name:

School Address:


	
Does your child have a EHCP:       Yes  /  No

If yes, please state which local authority issued the EHCP:



	
Is the child a Looked After Child:    Yes  /  No

If yes, please state under which local authority:


	Is the child a Post Looked After Child:    Yes  /  No

If yes, please state under which local authority:



	
Any other Information (e.g. is the child a twin or triplet, moving into the area – please state approximate date and inform school when you have moved) Brothers or sisters currently attending Park Hall Infant and/or Junior Academy.









I confirm that all the information that I have provided above is correct to the best of my knowledge.
* This must be the address at which the child primarily resides at.

Signed: _______________________________  Parent/Carer (please indicate)	Date: ______________________

Print Name: __________________________________


[bookmark: _GoBack]Park Hall Infant Academy respects your privacy rights and is committed to ensuring that it protects your details, and other information you provide us with, in line with UKGDPR Regulations.  For further information about your information rights please see the academy trust’s privacy notice which can be viewed at: The Loriners MAT Privacy Notice – Pupils and Parents

