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APPLICATION FORM FOR A SCHOOL PLACE 
(OUTSIDE MAIN YEAR 5 ADMISSION) 

 

This form should be completed if you are applying for a school place OUTSIDE the main Year 5 admission round.  

 
Further advice about our admission procedure is available on the school website. Parent/carer should complete 
this form in BLOCK CAPITALS, using black ink, and then sign the declaration overleaf. 

 

 
Child’s Surname:       Forenames:       
 
Any previous Surname(s):      Male  Female 
 
Date of Birth:         Current year group:       
 
Child’s current permanent address:           
 
          Postcode:     
 
Current/previous school:        Leaving date:    
 
Child’s new address if moving to area:          
 
         Postcode:     
 
Proposed date of move:            
 
Date place required at Emmanuel:           
 
Is the child in the care of the local authority? YES/NO 
 
Does the child have a Statement of Special Educational Needs or EHCP? YES/NO 

 
Details of adult completing form: 
 
Mr/Mrs/Ms/Miss:  Surname:   Forenames:      
 
Relationship to Child:            
 
Home telephone number:      Mobile:      
 
Other daytime telephone numbers:           
 
Email address:             
 
Address if different from above:           
 
         Postcode:    
 

EMMANUEL CE MIDDLE SCHOOL 
Howe Lane, Verwood, Dorset, BH31 6JF 

Tel: 01202 828100 ~ Fax: 01202 828104 

Email: office@emmanuelmiddle.org 

Headteacher: Mr Rob Christopher, BSc (Hons) PGCE 

Deputy Headteacher: Mr Alister Barker, BSc (Hons) PGCE 
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Declaration 
 
I certify that the information I have given on this form is correct to the best of my knowledge. 
 
 
Signature of parent/carer:        Date:     
 
 
Please return this form to: 
Mrs S Askam 
School Secretary 
Emmanuel CE Middle School 
(address as above) 
 

For school use only 
 
Date form received:      Year group applied for:      
 
Letter/admission pack sent:    Proposed start date:      
 
 

 


