
INSPIRED TO ACHIEVE 
 

Admission to 
Swindon Academy 

 
Academic year 2010/2011 
 
Please complete all sections and return to Swindon Academy as soon as 
possible.* Beech Avenue/Alton Close (*Delete as appropriate)   
 

Child’s surname 

Section 1: Child’s details 
 

 Child’s forename  
 
Gender   Date of Birth  
 
Child’s permanent address  
 
                                                                            Post code: 
 
Nationality   Place of Birth  
 
First Language spoken   
 
Name of first parent/carer living at permanent 
home address 

Name of second parent/carer 

Title  Initials  Title  Initials  
 
Surname  Surname  
 
Home phone  Home phone  
Mobile phone  Mobile phone  
Work phone  Work phone  
Place of Work  Place of Work  
Child’s Ethnicity    
Child’s Home 
Language  

English as an 
additional 
Language (Child) 

Yes/No 

    
Doctors Name  Address  
    
  Post Code  
    
Medical Condition    
    

How will your 
child get to 

school? 
Walk/Bus/Taxi/Car/Other If Other please 

specify 

 

 



INSPIRED TO ACHIEVE 
 
 

Reasons: 

Section 2: Reasons for applying for a place at Swindon Academy 
 
I/we wish to apply for a place at Swindon Academy. 

 
 
 
 
 

 
Your reasons for transferring your child from their present school: 

 
 
 
 
If your child is experiencing problems, what steps have you taken /or who have you spoken 
to, to try and resolve them? Please give details. 
 
 
 

 
 
 
 
 

Name of current school 

Your Child’s current education 
 

 

 
Address of School  

 
Is your child currently attending the above 
school YES/NO 

  
Has your child had a permanent or fixed 
term exclusion from any school attended? YES/NO 

  
Has your child attended a Pupil Referral 
Unit? YES/NO 

  
Is your child in public care? YES/NO 

  
Does your child have a statement of Special 
education? YES/NO 
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Does your child have support in school as 
part of an Individual Education Plan or 
Pastoral Support plan? 

YES/NO 

  
Does your child have a medical requirement 
which results in the need for specialist 
facilities or support? YES/NO 

 
 
 
 

 Should my child be allocated a place at Swindon Academy that the 
Academy is not responsible for transport, and this is my responsibility. 

Declarations: 
I understand that 

 The information provided will be shared with staff at the academy and may 
be used at an independent admissions appeal. 

 I declare that the information contained in this form is both accurate and 
up-to-date. 

 
Signature ________________________________ Date _________________ 


