In-Year Transfer Application (L %E'ELDSEQY

Form Anchored

in Christ

Please send the completed form to: Admissions Officer, Chelsea Academy, Lots Road, London
SW10 OAB or email to: admissions@chelsea academy.org

Please ensure that you also complete the Common Application Form (CAF), available from yourlocal authority school admissions department and return it to theim .
If applying for a Foundation (Church) place you and your Priest/Minister must also complete a Foundation application form available on the Chelsea Academy website
www.chelsea academy.org/admissions

Student Information

SUNAME OF CHIlO L.t e eaee e

OtheI NAMES ..ttt ettt sbe e bt et sar e s e e sbeenbeenaeenneeaneene Date of birth .....ccoevieeieiicicc
School year applying for (please circle) Y7 Y8 Y9 Y10 Y11

Is the child a looked-after or previously looked-after child? Yes No

If yes please send confirmation from relevant Social Worker)

Does the child have special educational needs Yes No
If yes please provide details from current school)

Does the child have a sibling at Chelsea Academy? Yes No

If yes NAME OF SIDING .t et sees e st s Date of Birth ....cocoeivevncce e,

Does the child have a particular medical, social
or educational need for a place at Chelsea Academy? Yes No
If yes please provide details in a supporting letter with relevant professional evidence

Parent / Carer Information

NQME OF PATENT / CAIEI ettt ettt ettt etttk bt eh e e bt esees e et e be s bt ebeeheeh e eaeemeeatesaeeb e eh e eh e ea e emeembeaE e b e ebeeb e eheeneemtensenbesheebeeneeneensentenbenbea
Home address (please read our guidance on Proof Of FESIAENCE) ....coiuiiiiiiiiee ettt e sab e et e e saeeenaees
................................................................................................................... Relationship to Child........cccooiiiiiie e
TelePhoNe...ccci i EMQIL e et e e e ean

Current and previous schools attended
CUITENT SECONAAIY SCROON ... .ceiiiiieeee ettt ettt ettt et e e teebe et e s e s easeseessese et e ese b e st essesseseeseeae et e s essessese et s ebeebessesaensessenseseesesseetensesenseneans
REASON FOI IEAVING ..ottt ettt sttt e ete st e et et eteste e seateseseaeetesesseasessessas et st sesbessassas et etesessessassas et ebesessesbessasaee et sbabesbesenssae st ssssesaebensateans

(0T g =Ta1d\ VAo Y01 e} Y aToTo] IR XS dR Yol a Yo F- VY g VoY) A= u =T o o =T OO

Last Primary SCROOI QTEENTUEM ....c.cciiieiciectice ettt sttt s es s s et et e seseeees s a2 seseae ses s ee e e ses a8 sasea ses s a4 es 22 een et ee s esaseseser sen s e e sesase saseas sen s esessnsanesensreeensesarenns

If newly-arrived in the UK the child arrived from (COUNTIy)....coereecieeererecs e ON (ALE) vttt ettt et v e e

Declaration by Parent / Carer

| declare that the information given is true to the best of my knowledge. | understand that if | have given false or misleading information,
or withheld relevant information, this may result in any offer being withdrawn.
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