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	IN-YEAR COMMON APPLICATION FORM 2026-27
FOR FAMILIES NEW TO THE UK


Please use a separate form for primary and secondary age children
	Section 1: Children’s details

	Full name
Please underline the surname
	Boy / Girl
	DOB
	Does your child speak English?
	Has your child attended a school in the UK? Give details

	
	
	
	Yes / No / Some
	

	
	
	
	Yes / No / Some
	

	
	
	
	Yes / No / Some
	

	
	
	
	Yes / No / Some
	

	

	Section 2: Parent / carer details
	
	

	Your details
	Title: Mr / Mrs/ Ms / Miss / 
Other .……………………..
	First name:
	Surname:

	Your relationship to the child

   

     Mother           Father          Carer          Social Worker         Other ……….…
	Who else has parental responsibility?

  

………………………………………………

	Where parents have shared responsibility for the child, they must discuss and agree on their preferred school.

	Contact details
	Mobile phone …………………………….………….  Home phone   ……………………..……………………

Work phone   ………………………….…………….  Email address ………………………………………….

	Do you speak English: Yes            No         Some 
	Your home language ……………………………………………

	Your current address: …………………………..…………………………………………………………………………………
 ..…………………………………………………………………………….…………………… Post Code ……………………….

	If you intend to move house in the near future, please give details:

New address: ………………………………………………………………………………………. Moving date:…………………

	Section 3: Your school preferences

	1st preference
	
	NCY
NCY
NCY
NCY
Pref 1
Pref 2
Pref 3


	2nd preference
	
	

	3rd preference
	
	

	If you are applying for any schools for religious reasons, please state your religion…………………………………………….
Please also contact the school as you will need to complete their application or supplementary form.

	Section 4: Reasons for application

	

	Section 5: Your children’s school history

	Child’s name
	Most recent school
	Date last attended
	School address / country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Section 6: Ethnic monitoring - please circle the ethnic origin of your child

	Bangladeshi                             Black Caribbean                        Black African                            Chinese   

Gypsy Roma                            Indian                                         Mirpuri Pakistani                      Other Pakistani

Mixed Black African/White       Mixed Black Caribbean/White    Mixed Asian/White                  Other Asian background

White British                             White Irish                                  White Eastern European         Other White background

Traveller Irish heritage             Other black background             Other mixed background         Do not wish to give ethnicity

	Section 7: Additional information  - please indicate if any of the following apply to any of your children. Please tick all that apply, and give details

	Asylum seeker / refugee

Traveller Child

Child has been out of education for two months or more

Young Carer

EHE child

Child has been permanently excluded

Child with a disability / serious medical condition. Please attach supporting evidence from a relevant medical professional.
Looked After Child. If yes, please state which Local Authority has responsibility:

Child with a Statement of Special Educational Needs

Child has significant behaviour or attendance issues. Please give details and continue on a separate sheet if necessary 

……………………………………………………………………………………………………………….…………………………………………….

Child from the criminal justice system or Pupil Referral Units who need to be reintegrated
Child known to the police or other services, i.e. CAMHS, Youth Offending Team, Child Protection, etc 
None of the above



	Are any agencies / services involved with the child / family? If so, which? For example, Education Social Work, Social Services, Behaviour Support, Child & Adolescent Mental Health Service, Educational Psychology

	Agency
	Contact person
	Contact telephone number

	
	
	

	
	
	

	Section 8: Declaration

	I certify that I have parental responsibility for the children named above and that the information given on this form is true to the best of my knowledge and belief. I understand that giving any false or deliberately misleading information and/or supporting papers, or withholding any relevant information, may result in the withdrawal of the offer of a school place.

Signature of parent/carer …………………………………………..…………………………   Date …………………….……..

The information you provide will be used for school allocation purposes only and to determine whether the application should be dealt with through the Fair Access Protocol. It will not be disclosed to any other person or agency other than the relevant schools. However, the information may be cross-checked with other Council departments.


Correctly completed forms take an average of 20 school days to process.  
Applications may take longer due to high demand for school places.
Please return the completed form with evidence of your residency to the address below
