AD ALTIORA

GUNNERSBURY CATHOLIC SCHOOL
APPLICATION FOR IN-YEAR ADMISSION

Surname: Forename/s:

Date of birth: Age last Borough:
birthday:

Address: Postcode:

Father’s/Guardian’s Forename & Surname: Mobile no:

(Address as above? Yes/ No) Work no:

Email address:

Mother’s/Guardian’s Forename & Surname Mobile no:

(Address as above? Yes/No) Work no:

Email address:

Emergency contact: Contact no:

Mr/Mrs/Ms
*Parent/*Relative/*Neighbour/*Friend *please tick

Religion:

First language spoken by: Father/Guardian

Mother/Guardian

Does your son speak another language at home, other than English? If

yes, which one?

Can he read this language?
Can he write this language?

YES/NO
YES/NO

Which language would you say is his First Language?

Country of origin:

Date of entry to UK:

Ethnic origin of child (please choose from list below):

OLA / Latin South America

WENG White British — English WSER White Serbian BCRB | Black Caribbean

WSCO | White British - Scottish WTUR Turkish/Turkish Cypriot BNGN | Black Nigerian

WWEL White British — Welsh MWBC Mixed/Dual White & Black BGHA | Black Ghanaian

Caribbean

WIRI White Irish MWBA Mixed/Dual White & Black African BSOM | Black Somali

WIRT White Traveller of Irish MWAS Mixed/Dual White & any other BAOF | Other Black African
Heritage Asian background

WEEU White Eastern European MOTH Other mixed background BOTH | Other Black background

WWEU | White Western European AIND Indian CHNE | Chinese

WOTW | Other White background AMOK Mirpuri Pakistani OFAG | Afghan

WGRE Greek/Greek Cypriot AOPK Other Pakistani OARA | Arab other

WPOR Portuguese ABAN Bangladeshi OFIL Filipino

WROM | White Gypsy/Roma ASNL Sri Lankan Sinhalese OIRN | Iranian

WALB White Albanian ASLT Sri Lankan Tamil OIRQ | Iraqi

WBOS | White Bosnian-Herzegovinian ASRO Sri Lankan Other OKRD | Kurdish

WCRO White Croatian AQOTA Other Asian background OLEB | Lebanese

WKOS White Kosovan OO0OEG Other Ethnic Group OLAM | Latin/South/Central_America

REFU | Refused




Primary School Attended: Name of Headteacher

Address:

Current School:

Address:

Catholic Families Only

Parish in which you live: Parish Priest:

Name of Church:

Parish where you attend (if different from above):

Name of Church: Parish Priest:

Date of Baptism:

Does your son have an EHCP — Yes | No
Individual Health care Plan

If yes, and you are not a resident in Hounslow, please inform the Special Educational Needs Section of your
Local Education Authority of this application

Does your son have an |EP? Yes | No | Isheat: | School Action O | School Action Plus [

Does your son have Free School Meals?

Medical details (include physical disabilities, dietary needs and any medication required):

Tel. No:
Name of Secondary School now attending:
Address:
Headteacher:
Reasons for choosing Gunnersbury Catholic School:
Certificate of Catholic Practice Enclosed [ ] Tofollow [ ]
(If applicable)
Last School Report: Enclosed [ ]
Have you informed your current school that you Yes/No
are making this application?
Signature of Parent/Guardian: Date:

PLEASE RETURN THIS FORM DIRECTLY TO : GUNNERSBURY CATHOLIC SCHOOL
The Ride, Boston Manor Road, Brentford, Middx TW8 9LB
Email to admissions@gunnersbury.hounslow.sch.uk




