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Parkside Community School  
Admissions Information Form

Please complete all sections, as appropriate 
(one form for each child)

	Name of Child:

	Parent Name and Contact Details:

	Postcode: 

	Current School:

	Year Group:

	Options subjects (KS4):
Please check the website for current subjects available

	Reason for application/change of school:






	Is your child currently in Local Authority Care?     
If yes, name of Authority:  
Name of Social Worker: 

	Details of any SEND (if applicable):






Does your child have an EHCP?  
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