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Student Application Form

	CHILD'S DETAILS

	

	Child’s legal last name:

	

	First Name:

	Middle name:

	Child’s date of birth:
	Gender: Male/Female/Other


	Other siblings at Consortium Trust Schools:     Yes/No
	Parent is a Consortium Trust Staff member:      Yes/No


	Current Year Group:

	Proposed start date

	Does your child have an Education, Health and Care Plan?     Yes/No


	Is the child in care?      Yes/No
	


	Was the child previously in care?     Yes/No    


	Childs current address:






	

	APPLICANT'D DETAILS – PARENT/CARER

	

	Mr/Mrs/Miss/Ms:

	First name:

	Last name:

	Relationship to child:

	Email address:

	

	Telephone Number:

	

	Address if different to the child’s, including the postcode:








Please note that if your application is successful, you will be required to complete an additional Consortium Trust  Admission Form
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