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STUDENT ADMISSION 

INFORMATION 
 

Course  

Health and Social Care  

Hospitality and Catering  

Engineering  

Sport  

 



CONFIDENTIAL 

 

Student Name:  

 

 

 

 

 

 

 

 

 

Legal Surname: Preferred Surname: 

Legal Forename: Preferred Forename: 

Middle Names: 

Date of Birth: Age (as of today):

Gender: 

Post Code:

Student Telephone Number: Student Email Address:

Address: 

STUDENT DETAILS 

Previous School/ Academy Name:

Were you on Free School Meals at 

your previous school? 

Outside Agencies involved with 

student, including Audiology, Social 

Services, CAMHS, Youth Offending 

Team if applicable:

Any other relevant information or 

special education needs and/or 

disabilities: 

PREVIOUS SCHOOL

Yes / No
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Students actual/predicted grades 

Subject Predicted Achieved 

   
   

   
   

   
   

   

   
   

   
   

   

   
   

   
   

   
   

Title: Relationship to student: 

Forename: Surname: 

Parental Responsibility: Court Order: 

Mobile Number (required):

Home Number:

Work Number: 

Email Address (required):

PARENT / CARER / LEGAL GUARDIAN DETAILS 

Address (please complete in full or 

indicate if same as student): 


