
Received:                   Acknowledged:

Common application form for Primary schools 2012

You must return the form to us by 15 January 2012

Section 1 - Online Admissions

If you apply online instead of filling in this form you will be emailed your allocation on the 13th April 2012. Use 

the web address www.stockton.gov.uk/schooladmissions and follow the links for Online Admissions. You 

will be able to access the website from 14 November 2011 to 15 January 2012. 

Section 2 - Child's Details

Child's Name: 

Date of Birth: 

Child's Address:

 

Child's Current School: 

a) Is your child in Public Care (This is, looked after by the Local Authority)                       Yes ¨              No ¨
If yes, please give the name of the Social Worker: 

......................................................................................................................   

......................................................................................................................

b) Does your child have a Statement of Special Educational Needs?                                Yes ¨   No ¨

c) Will your child need any physical help getting into and around the school building?      Yes ¨            No ¨

Section 3 - Your details

Title (Mr, Mrs, Miss, Ms):

Name: .....................................................................

Relationship to child: 

.................................................................................

.................................................................................

Address: (if different from child's address)

.................................................................................

.................................................................................

.................................................................................

Phone: .....................................................................

www.stockton.gov.uk/schooladmissions

 

/1

This is the admission zone school ¨
The child will have a brother or sister here when they start school ¨
Please give the name and date of birth of the brothers or sisters:

...................................................................................................................................................................

Medical or social reasons (please provide details below) ¨
Religious reasons (please provide details below) ¨
Are you applying for a Church Place? (this also applies to Church of England (CE) Schools) ¨
Other information: 

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Reasons:                                           (please tick any that apply)

Name of School: .......................................................................................................................................

Section 4 No: 1

Please now enter your preferred schools



www.stockton.gov.uk/schooladmissions /2

This is the admission zone school ¨
The child will have a brother or sister here when they start school ¨
Please give the name and date of birth of the brothers or sisters:

...................................................................................................................................................................

Medical or social reasons (please provide details below) ¨
Religious reasons (please provide details below) ¨
Are you applying for a Church Place? (this also applies to Church of England (CE) Schools) ¨
Other information: 

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Reasons:                                           (please tick any that apply)

Name of School: .......................................................................................................................................

Section 5 No: 2

This is the admission zone school ¨
The child will have a brother or sister here when they start school ¨
Please give the name and date of birth of the brothers or sisters:

...................................................................................................................................................................

Medical or social reasons (please provide details below) ¨
Religious reasons (please provide details below) ¨
Are you applying for a Church Place?  (this also applies to Church of England (CE) Schools) ¨
Other information: 

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

...................................................................................................................................................................

Reasons:                                           (please tick any that apply)

Name of School: .......................................................................................................................................

Section 6 No: 3

Section 7

Declaration
As far as I know, the information I have given on this form is complete and true.   I understand that if I 

give you false information, you may withdraw any school place you have offered my child.

Your Signature: .......................................................................... Date: .........................................

Your Full Name (please print): ......................................................................................................

Please return to: Admissions Section, Children Education & Social Care, Municipal Buildings, Church Road, 

Stockton-on-Tees TS18 1XE

Data Protection Act 1988

We will use the information that you give on this form to process your admission application. We will hold it on our computerised 

system and it will be protected by the Data Protection Act. We may also share this information with any other services in the authority 

and any other relevant Admission Authorities.

REMEMBER TO RETURN YOUR FORM BY THE 15th JANUARY 2012.  IF YOUR FORM IS 

RECEIVED LATE YOUR APPLICATION WILL BE CONSIDERED AFTER ALL THOSE 

RECEIVED ON TIME SO YOU MAY NOT GET YOUR PREFERRED SCHOOL.


