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	Student’s Name :
	Date of Birth : 
	
               Boy / Girl


	Address :



Postcode :                                                                                       Telephone :

	Why does the Student want to come to City of London Academy, Islington ?





	Present School :
	Address :



	Year :
	Telephone :



	Tutor’s Name :
	Head of Year’s Name :



	Does the Student have any brothers or sisters currently attending the Academy ?
Name :                                                                                                    Tutor Group :



	Does the Student have any friends currently attending the Academy ?
Name :                                                                                                    Tutor Group :



	First Language Spoken :
	Other Languages spoken :


	SPECIAL EDUCATIONAL NEEDS
Does the Student have special educational needs ?                                        YES / NO
If Yes, please explain :

Does the Student have a statement of special educational needs ?             YES / NO
If Yes, please explain :


	First Carer’s Name :

	Second Carer’s Name :

	Home Tel (if different from above) :
	Home tel (if different from above) :


	Work /Mobile Tel :

	Work/Mobile Tel :

	Signature :
	Today’s date :



Some of this information is used as admissions criteria, the rest is needed to help us place the student in an appropriate group and provide, where necessary, suitable learning support.  This form will now be passed to our Admissions Officer, who will allocate you a place on our waiting list .
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