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JULIAN’S PRIMARY SCHOOL

Tel: 020 8761 1894  Fax: 020 7345 1866, Email: admissions@juliansprimary.org.uk,
Website: www.juliansprimary.org.uk

Places are strictly allocated according to our Admissions Policy. Completion of this form does not

guarantee a school place. Please contact the school directly if you require assistance or clarification
with this application.

SUPPLEMENTARY APPLICATION FORM FOR ADMISSION TO JULIAN’S
PRIMARY SCHOOL

Child’s Surname:

First Name(s):

Date of Birth:

Gender:

Address:

Postcode: Borough:

Main contact telephone number(s):

Name of Parent(s) / Guardian(s) with whom the child
lives:

Email address & daytime contact number (if different
from above):

School Currently Attending (if applicable):

This is an In-Year application (please see below):

Yes~™ D No D

My child’s brother / sister already attends this school:

Sibling Name(s):

Yes D No D

Do you consider your child to have an exceptional

Medical, Social or Education need which can only be met

at Julian’s?

Yes* D No D

*If you have answered ‘yes’ to the above question, you must support this application with at least 2 forms of
written, professional evidence supplied by (for example) Social Workers or healthcare professionals. This must
clearly state why Julian’s is the most suitable school & the difficulties which may occur if educated elsewhere.

~ In-Year applications must be accompanied by a Julian’s In-Year Transfer Form completed by the child’s current
school. Please ask our school offices for these. You may also need to directly notify your Local Authority .

PROOF OF AGE AND PROOF OF ADDRESS DOCUMENTATION:
Please return this form to the school with a copy of ALL of the following documents (please tick) -
e  Child’s full Birth Certificate O
e Current Council Tax bill O
e A statement or individual correspondence from a bank or Government Agency or Department (less than
3 months old) showing the address you have given above (J
if we do not receive the above documents it may not be possible to progress your application.

Please note that if you are offered a place you may be asked to resubmit proof of address.



mailto:admissions@juliansprimary.org.uk

PRIVACY & DATA COLLECTION:

All information submitted to us for Admissions remains confidential at all times. It is processed and
maintained in line with General Data Protection Regulations (GDPR) 2018 and The Julian’s Primary
School Data Retention Policy. This information is not shared with external parties except for those
stakeholders as required for completion of the admissions process (this includes - but is not exclusive
to — the Local Authority Admissions Team).

I confirm that | agree to the collection and storage of my data as specified above D

DECLARATION

By signing below, | confirm that the information provided is correct at the time of application and that any
false or deliberately misleading information given may render this application invalid or lead to an offer of a
place being withdrawn.

Signature: Date:

Thank you for completing this form. Please ensure that you have returned it to us with the proof of age and
address documents as specified to either school office or by email to admissions@juliansprimary.org.uk
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