
For pupils applying for a YEAR R place born between 1 Sep 2011 and 31 Aug 2012 

Why not apply online instead? Visit kent.gov.uk/OLA

Please complete in BLOCK CAPITALS and tick the relevant boxes

Forename Surname

Date of Birth Male/Female

Address

Postcode

LOOKED AFTER CHILDREN - DEFINITION

Children in Local Authority Care - a child under the age of 18 years for whom the local authority provides accommodation by 
agreement with their parents/carers (Section 22 of the Children Act 1989) or who is the subject of a care order under Part IV of 
the Act. This applies equally to children who immediately after being looked after by the local authority became subject to an 
adoption, residence or special guardianship order. (As defined by Section 46 of the Adoption and Children Act 2002 or Section 8 
or 14A of the Children Act 1989).

Does your child qualify under the above statement?

If yes, which authority is/was the corporate parent?

If yes, please provide us with the names of any professionals associated with the child

Does your child have a statement of Special Educational Needs? Please tick box if yes

Title SurnameForename

Phone numbers 1 2

Which authority do you pay your council tax to?

ARE YOU A CROWN SERVANT?

If you are UK service personnel or other Crown Servants living abroad with your family please tick YES. You will need  
to provide an official MOD, FCO or GCHQ letter declaring your relocation date and confirming your relocation address. 
This must be sent to Admissions, Room 2.20, Sessions House, Maidstone, Kent, ME14 1XQ, UK.

Future Address in UK

YES NO

YES NO DATE OF POSTING

SSEN

FUTURE ADDRESS IN UK

KENT PRIMARY COMMON APPLICATION FORM 2016

RCAF PUPIL ID

This address will be used on all future correspondence unless otherwise notified. Please use house numbers and names where applicable.

Email AddressRelationship to child

CHILD’S DETAILS

PARENT/CARER DETAILS

If your child has a Statement you should contact their SENCO who will be able to advise you of how to apply for a Primary School place.



Declaration by Parent/Carer 

Title DateFull Name

YOU CAN NAME UP TO THREE SCHOOLS ON THIS FORM.

When making the offer, the Local Authority will ensure that:

•	 a place will be offered at the highest available ranked preference your child is eligible for, or
•	 if a place cannot be offered at any school named on the form, a place will be offered at an alternative school

PLEASE NOTE 
•	 If you would like to express reasons for any of your preferences please attach a separate sheet. 

•	 Schools can only take into account reasons that apply to their oversubscription criteria.

•	 If you named a Voluntary Aided/Foundation school or Academy that requires a Supplementary Information  
	 Form (SIF) please ensure you return it to the school.

•	 You must provide written evidence to your preferred school where you are applying under their Medical/Social criterion

1st Preference                                                                                                                                                                                 SCHOOL NAME:

Will you have any other children (siblings) attending this school in September 2016? If YES enter details below

Forename:                                             Surname:                                             Date of Birth:                                   Male/Female:

LA No:				     DFE No:1st Preference

I declare that the information I have given on this form is correct. I understand that if at a later date this information is 
found to be incorrect I may lose any place allocated to my child.

Signature

1st Preference                                                                                                                                                                                 SCHOOL NAME:

Will you have any other children (siblings) attending this school in September 2016? If YES enter details below

Forename:                                             Surname:                                             Date of Birth:                                   Male/Female:

LA No:				     DFE No:2nd Preference

1st Preference                                                                                                                                                                                 SCHOOL NAME:

Will you have any other children (siblings) attending this school in September 2016? If YES enter details below

Forename:                                             Surname:                                             Date of Birth:                                   Male/Female:

LA No:				     DFE No:3rd Preference

KENT PRIMARY COMMON APPLICATION FORM 2016

Please return to:
Admissions, Room 2.20, Sessions House, County Hall, Maidstone Kent ME14 1XQ by FRIDAY 15th JANUARY 2016.  

If you would like your form acknowledged please enclose an SAE.




