In Year Admissions @

Please use this form for an in year move to Marlborough Road Academy.

1t of United Learning

Marlborough Road Academy

The best in everyone™

Application form o

| am applying for a place in: Nursery Reception Yrl Yr 2 Yr3

Yr4

Yr5 Yr 6

| When does your child require this place (please give date) : |

\ 1. Child’s details (please complete in block capitals)

| First name(s) | | | Surname |

| Date of birth | | | Gender | D Male

D Female

Child’s home address:

| Postcode |

If you are moving address, please provide us with details of your new address

Postcode | | Date of move |

2. Parent/carer’s details

[ Title (please tick) | [ Imr [ ]mrs [ Imiss [ | Ms

| First name(s) ‘ ‘ ‘ Surname ‘

Relationship to
child:

Daytime telephone number:

Email Address:

Do you have parental responsibility for the child? i.e. are you legally
entitled to make decisions on the child’s behalf?

Yes

No

| If no, please provide details of the person with parental responsibility below:

[ Title (pleasetick) | [ | mr [ ] Mrs [ Jmiss [ ]| Ms

First name(s) or

L Surname
initials

| Relationship to child |

| Daytime telephone number: ‘

Email Address: (please print to ensure that no errors are
made)

Parent/carer’s home address (if different from child’s):

Postcode

Educational Needs team.

Does your child have a Statement of Special Educational Needs? If yes, you must contact the

IS__Qlecial
YEs L INO




| 3. Current School/Academy

Current/previous school and address: Local Authority of current school:

Date last attended:

Reason for leaving current school:

Does your child have an Education and Health Care Plan? If Yes you must contact the Special Educational Needs Team.
Yes I:l No

Does your child have a medical condition? |:| Yes |:| No

Do you have any other children at Marlborough Road Academy? [ ]yes [ ]No

| 4. Supporting Information

Is your child in the care of a local authority or was your child previously Looked After \:l Yes |:| No
and is now adopted or under a special residence or guardianship order? (Looked after
Child/Child in care)

If your child was previously Looked After you will need to provide us with a copy of the Adoption
Order, Residence Order or Special Guardianship Order.

If yes, please state the name of the local authority your
child waslis in care to.

Does your child have a social worker? Name:
Yes No Local Authority:
Contact details:
[ Have you discussed the school move with your child’s social worker? | [] Yes [ ] No
[ Is your child new to the country? | [ ] Yes [ ] No
If so, please state country of origin and date of arrival Country of origin:
in the UK Date of arrival in UK:

| What is your child’s first language? |

| Is your child a refugee or asylum seeker? | |:| Yes D No
| Is your child a traveller? | |:| Yes D No
Please indicate if any of the following Social Services Yes No
agencies are involved with the child or Educational Psychologists Yes No
family Youth Offending Team Yes No
Other agencies (please state)

Signature of parent/carer Date

Send to: Marlborough Road Academy, Dudley Street, Salford, M7 4XD

DATA PROTECTION ACT: United Learning Trust is registered with the Information Commissioner for processing personal data in compliance with
current legislation. Any information you provide will be used to monitor services that are provided to you and your child by Salford schools and the local
authority. It will be used to compile statistics on the school careers and experiences of pupils, in order to help ensure that all pupils have the opportunity
to fulfil their potential. From time to time the information will be passed on to the Department for Education (DfE) to contribute to local and national
statistics. The information will also be passed on to future schools to save people being asked for it again.



