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WESTBROOK PRIMARY SCHOOL

APPLICATION FOR ADMISSION OF A CHILD 
OUTSIDE THEIR NORMAL AGE GROUP


This form must be completed by a parent where they wish their child to be admitted to any year which is outside of their child’s normal age group.  

The completed, signed and dated form, together with supporting evidence from a G.P., hospital consultant, social worker or other professional where appropriate, must be submitted to the school for consideration by the Governing Body as soon as possible.  

In the case of children born between 1 April and 31 August whose parents want them to start school one year late and then be admitted to Reception Year outside their normal age group, the application should be admitted at the same time as an application for admission to Reception Year with their normal age group, so that all options remain open.


	Child’s Surname:
	

	Child’s Forename(s):
	

	Child’s Date of Birth:
	

	Child’s Main Home Address:



	







	Do you want the child to be admitted above or below their normal age group? 

	Above
	
	Below
	
	

	Which year group is your child’s normal year group?  Which year group do you want your child to be admitted to?

	Normal Year Group
	
	Desired Year Group
	

	Please outline in detail your reasons for believing that it is in the best interests for your child to be admitted outside their normal age group.
Factors the Governing Body will take into account are:
· The parents’ views;
· The Headteacher’s view;
· The child’s academic, social and emotional development;
· Where relevant, the child’s medical history and the views of their medical professionals;
· Whether the child has previously been educated outside of their normal age group;
· Whether the child would have naturally have fallen into a lower age range were it not for having been born prematurely.
This is a non-exhaustive list, and there may be other factors that the Governing Body will consider.  
Please continue on a separate piece of paper, if necessary.




	





























	If you attaching any supporting evidence from a G.P., hospital consultant, social worker or other professional, please list those documents here.







	


	Signed:
	

	Print Name:
	

	Relationship to Child:
	

	Date:
	



