Application for a place in-year

Please read the accompanying guidance notes before completing this form.
The student’s parent/guardian should complete the form in
BLOCK CAPITALS using black ink, and then sign the declaration overleaf.

B O H U N T Note: you must complete a separate application form for each child.
SCHOOL
Please indicate when the school place is required: ..............
\Child’s SUMNAME: ... Forename(s): ......cooveieiiiiiii
Any previous surname: ..........c.ccceeeeuennn. Male: .......... Female: ...........
Date of birth: .............ooii Current year group: ...............

Child’s permanent address: .......ooiiiiii
............................................................... Postcode: ........coviiiiiiiiin
Current/Previous School: ..., Leaving date: ............... Catchment School:

Is the child ‘in care’ or been ‘previously in care’ of the local authority?  YES/NO
Please note that an application on behalf of a child ‘in care’ can only be completed by the designated Social Worker

Is either parent a member of the UK Armed Forces? YES/NO

Is there a sibling on roll of the school or for whom an offer of a
place has been accepted? YES/NO

Full name of brother/sister: .......coeeeeeieei i

Date of Birth: ... Current year group: ..................

Please provide your reasons for changing your child’s school:



Full name of adult completing form:

................................................................... Mr/Mrs/Ms/Miss/Dr

Telephone numbers: home: ... Mobile: ...
Other (daytime): .......coiiiiii e,

EMail adAreSS: .o s

Do you have parental responsibility for the child named in this application? YES/NO

Declaration:
| certify that the information | have given on this form is correct to the best of my knowledge. (If you
give false information the offer of a school place may be withdrawn)

Signature of Parent/guardian: ...............c.cooviiiinn. Date: ......covviiiiinnen.

The information you give will be processed electronically and stored on computer for administrative
purposes in accordance with the Data Protection Act 1998.

Please return this form to the attention of Admissions, Bohunt School, Liphook, Hampshire GU30 7NY or
admissions@bohunt.hants.sch.uk

The Admissions Team will notify parents of the outcome of their application in writing within 15 school
days.

School Use Only

Proof of address seen:
Y/N Date: ......ooveiin.
Waiting List Y/N

Offer:
Date of offersent; ................

Proposed start date: ............

Refusal:

Date refusal letter sent: ...........







