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BOURNEMOUTH RESIDENTS’ PREFERENCE FORM
for transfer to secondary school in September 2006
Please complete this form and return it to the Admissions Services Team, THE-3, Town Hall, Bournemouth, BH2 6DY. You will also need to send the enclosed sheet to the headteacher at your child’s current school. You are welcome to send us this form straight away but we cannot process your application until we have also received the enclosed sheet from your child’s current school.
If you need help completing this form, please contact the Children’s Information Service at the Town Hall, St Stephen’s Road, Bournemouth, BH2 6DY, Tel. 01202 456223.

YOUR CHILD’S DETAILS

Last name (Legal name)



                   
First name


Middle Name(s)

Known as last name (if different)
                               

Date of birth
/
/
      
Gender:       Male   (               Female   (    

Current School*                                                                                 

*Please provide full address and telephone contact details for your child’s current school.

Does your child have a Statement of Special Educational Needs?   
YES   (
NO   (
Is this an application for a local authority ‘looked after’ child (i.e. in foster care)?
YES   (
NO   (
Is this an application for a family holding Asylum Seeker status?

YES   (
NO   (
Child’s permanent home address



___________________________________________
   Postcode 

Is this also YOUR permanent address? 
YES   (
NO   (
If not, what is your address? 

What date do you wish your child to start at the school?  Date:______/_______/______
PARENT/CARER NAME(S) and DETAILS
Mr/Mrs/Miss/Ms



Home telephone


Email address



Other contact number


What is your relationship to the child?




DECLARATION

I, having parental responsibility for the above-named child, state that, to the best of my knowledge and belief, the information I have given is correct and complete and that I will advise the Admissions Team at the Town Hall, in writing, of any changes to the information on this form.  I understand that a place may be withdrawn if an inaccurate address is given or my application is in any other way intentionally misleading. I also understand that the information I have submitted on this form is covered by the Data Protection Act 1998. This may include a residence verification check against Council Tax records.
I also confirm that ALL adults with parental responsibility for the above-named child have been consulted, and are in agreement with the school(s) that I have named on the form in the order specified.
Signature

  Date
/
/

Name (block capitals)






Please remember the following when naming your three preferences:

IF YOU ARE APPLYING UNDER RELIGIOUS / FAITH REASONS

Many church schools give priority to children who are baptised or regular worshippers in the relevant faith, or to other faiths, above those who do not hold a religious commitment. If you are applying for religious reasons, you should check with the school whether they have a Supplementary Information Form for families to complete, to confirm their religious status. Supplementary Information Forms should be sent direct to the school.
IF YOU ARE APPLYING UNDER SOCIAL / MEDICAL REASONS
You will need to check that the admissions policy for the school has this as a criteria or consideration.  If they do you should check the definition and provide any necessary supporting evidence from a relevant professional that is required.
IF YOU KNOW THE SCHOOL YOU WANT IS FULL
If you have already made enquiries at a school, and know that it is full in your child’s year group, you should still name it on your form in the relevant position (1st, 2nd or 3rd). By doing this, you will be officially refused a place and given the opportunity to join the waiting list, and be reminded of your right of appeal.
IF YOU ARE REQUESTING A SCHOOL PLACE MORE THAN HALF A TERM IN ADVANCE
We cannot allocate a school place for a child more than half a term in advance of the intended start date — for example, a place for the new term in September cannot be processed until the preceding June half term 

ENCLOSED SHEET FOR YOUR CHILD’S CURRENT SCHOOL TO COMPLETE
You are welcome to send us this form straight away but we cannot process your application until we have also received the enclosed sheet from your current school.

PROOF OF ADDRESS
We require evidence of your address. Please provide this with your application form.

 YOUR FIRST PREFERENCE SCHOOL.

REASONS YOU ARE APPLYING FOR THIS SCHOOL

(Please tick boxes as appropriate; you may tick more than one box)

Any other information you wish us to know:

SIBLING LINKS  

If your child has siblings (brothers or sisters) who are/will be attending the school please give details below:
Sibling’s name
Sibling’s date of birth
/
/
    
Sibling’s name
Sibling’s date of birth
/
/
    

 YOUR SECOND PREFERENCE SCHOOL.

REASONS YOU ARE APPLYING FOR THIS SCHOOL

(Please tick boxes as appropriate; you may tick more than one box)

Any other information you wish us to know:

SIBLING LINKS  

If your child has siblings (brothers or sisters) who are/will be attending the school please give details below:
Sibling’s name
Sibling’s date of birth
/
/
    
Sibling’s name
Sibling’s date of birth
/
/
    
 YOUR THIRD PREFERENCE SCHOOL.

REASONS YOU ARE APPLYING FOR THIS SCHOOL

(Please tick boxes as appropriate; you may tick more than one box)

Any other information you wish us to know:

SIBLING LINKS  

If your child has siblings (brothers or sisters) who are/will be attending the school please give details below:
Sibling’s name
Sibling’s date of birth
/
/
    
Sibling’s name
Sibling’s date of birth
/
/
    
CHECKLIST

Before sending your form to us, please check the following:

· I have fully completed the front page, giving details of my child, my address and contact details
· I have provided evidence/proof of my address in Bournemouth.  [Acceptable proofs of address are Signed Tenancy Agreement, Exchange of Contract with a Completion Date, Council Tax Invoice TOGETHER WITH proof that you are the person in receipt of Child Benefit for the child]

· I have read the declaration at the bottom of the front page and signed the form confirming that I have parental responsibility for the child
· I have given full details of my three preferences, including the reasons for applying

· (if applying for a church school for religious reasons) I have obtained a Supplementary Information Form from the school and have/will return it direct to the school by the date they advised me
· I have given the enclosed background information sheet to my child’s current headteacher, for him/her to complete and return direct to you

(DATA PROTECTION ACT 1998

This information is being collected for the purpose of administering the admissions process, but may be used for the wider purpose(s) of the provision of education services.  The Council may hold the information that you provide in both computerised and manual record systems.

The information you provide may also be disclosed to any of the following: all of the Admission Authorities in Bournemouth as well as any other relevant LAs and their Admission Authorities; other internal directorates; health care; education establishments; the DCSF; the diocesan boards; courts and tribunals.

Information will be held and used in compliance with the Data Protection Act 1998.  You are able to see a copy of the information held about you on application to the Council’s Data Protection Officer.  For further information about access please ask for a copy of the Council’s leaflet ‘Access to your personal information’.

SCHOOL NAME ____________________________________ TOWN ___________________














Catchment (            Sibling in attendance (            Medical / social reasons (            Distance (                                                  Single sex (     Mixed (     Church or ‘faith’ (     ‘Non-Church’ (     Selective (Grammar) (              Specialist (	Other	(.





SCHOOL NAME ____________________________________ TOWN ___________________











Catchment (            Sibling in attendance (            Medical / social reasons (            Distance (                                                  Single sex (     Mixed (     Church or ‘faith’ (     ‘Non-Church’ (     Selective (Grammar) (              Specialist (	Other	(.


Other.……………………………………..………………….……(         .








BOURNEMOUTH RESIDENTS’ PREFERENCE FORM


for a school place outside the normal intake year








SCHOOL NAME ____________________________________ TOWN ___________________





�

















INFORMATION REQUIRED FROM CHILD’S CURRENT HEADTEACHER


CHILD’S NAME …………………………………………………………………………………………………………DOB…………………


CHILD’S CURRENT SCHOOL…………………………………………………………………………………….YEAR………………


Information must be provided under the In-Year Fair Access Protocol operated by Bournemouth Local Authority (please see contact details below) this information is used to determine if the child meets the criteria for consideration by a Pupil Placement Panel and to support their application for their preferred schools


All the information below may be provided by another member of staff nominated by the Headteacher


1	Please confirm you have met with the parent/carer(s) to discuss the move:   YES(  NO (


2	Is the child currently attending a Pupil Referral Unit?			YES(  NO (


3	Is the child a young carer?						YES(  NO (


4	Has the child been permanently excluded from your school?	YES(  NO (


5	What is the child’s current SEN Stage of the CoP…………………….. SA(  SA+(  MDA Initiated(


6	Does the child meet any of the following criteria:


	a) at least one fixed term exclusion in the last 12 months?		YES (  NO (


	b) unauthorised absence from school in the last 12 months?		YES (  NO (


	c) a behaviour related IEP or PSP during the last 12 months?		YES (  NO (


	d) involvement with an Educational Psychologist for behaviour?		YES (  NO (


	e) involvement with the Police or Youth Offending Team (YOT)?		YES (  NO (


	f) involvement with Social Services?			YES (  NO (


	g) involvement in an illegal drug-related incident in the last year?		YES (  NO (


	


Please use the space below to provide any additional information that may be useful to the receiving school or Placement Panel. This should include information on subjects and exam boards for GCSE and any subjects or activities the child enjoys/excels at:


									


									


									


								


									


									continue on a separate sheet if necessary





Signature				 		   Date	/	/	


Name (block capitals)					


If you are completing this section on behalf of the Headteacher please indicate your position within the school:____________________________________________________________


PLEASE RETURN THIS FORM TO: ADMISSIONS SERVICES, CHILDREN’S STRATEGIC SERVICES,


THE3, BOURNEMOUTH BOROUGH COUNCIL, TOWN HALL, ST STEPHEN’S ROAD, BOURNEMOUTH BH2 6DY. Tel:(01202)456198 Fax:(01202)456191 Email:valerie.waters@bournemouth.gov.uk















































6





Catchment (            Sibling in attendance (            Medical / social reasons (            Distance (                                                  Single sex (     Mixed (     Church or ‘faith’ (     ‘Non-Church’ (     Selective (Grammar) (              Specialist (	Other	(.


Other.……………………………………..………………….……(         .
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