
 
 

The Kings of Wessex School 
Station Road, Cheddar, Somerset BS27 3AQ 

Tel: 01934 742608 Fax: 01934 742757  email: office@kingsofwessex.somerset.sch.uk  website: www.kowessex.co.uk 
 

APPLICATION FORM FOR ENTRY 
 

STUDENT DETAILS: 
 
Surname…………………………………………….... 
 
Full Forenames……………………………………....          Male/Female……………………………… 
 
Date of Birth..………………………………………...         Home Language……………………......... 
 
Ethnic Group………………………………………..           Religion…………………………………… 
 
Medical Information…………………………………………………………………………………….. 
 
Name and Address of Family Doctor……………………………………………................................... 
 
Telephone……………………………………………………………...................................................... 
 
 

PARENT DETAILS: (It is important that you keep the Main Office informed of any changes throughout the school year) 
 

Name of Parent(s)/Guardian(s)/Foster Carer with whom student resides ()…………………………… 
 
Home address…………………………………………………………………………………………….. 
 
....................................................................................................... Post Code ......................................... 
 

Contact telephone numbers: Home……………………………..   Work/other………………………... 
 
Email………………………………………….. Mobile ………………................................................... 
 
Name and address of any other parent/guardian……………………………………………………… 
 
…………………………………………………………………………………………………………….. 
 

Contact telephone numbers: Home……………………………..   Work/other………………………... 
 
Occupation: Father…………………………………………….... Mother……………………….......... 
 

*for separated parents, please indicate if you wish them to receive any information about your child   Yes   - please tick below   No 

School Reports only        all other correspondence about your child        All reports/correspondence & school mailings  
 

SCHOOL DETAILS: Number of all schools attended:………….... 
 

Name and address of present school……………………………………………………….……………. 
 

……………………………………………………………………………………………………………… 
 
Headteacher………………………………… Year Leader /House Head ……………………….......... 
 
Subjects currently studied…………………………………………………………………………………. 
Languages: French/German/French and German (delete as appropriate) 
 

Please indicate if there were any attendance issues at your previous and/or current school 
 

……………………………………………………………………………………………………………… 
 

  
   

mailto:office@kingsofwessex.somerset.sch.uk


 

ANY OTHER INFORMATION: 
 

Please note any time out of full-time education i.e. abroad, in a Pupil Referral Unit where applicable 
 

……………………………………………………………………………………………………………… 
 

Clubs and Activities/Hobbies ……………………………………………………………………………. 
 
SEN (Special Educational Needs), including behavioural difficulties....…………………………………. 
 
Name of Social Worker ....…………………………………...................................................................... 
 
Court Order of Restraint Order (please attach a copy)………………………………………………............... 
 

 
 
 
 
 

 
 
 
 
 
 

F O R  S C H O O L  U S E  O N L Y:  
 

Year Group:  9      10     11   (Please circle) 
 

Entry confirmed by Headteacher    Confirmation letter sent   

 
Date to be admitted...........................................................................................…………....................... 
 
Date confirmation letter sent ..............……………………………………………………....................... 
 
Copies of application form to: Year Leader:        Main School Office: 
 
Documentation requested:  
 
Birth certificate or passport checked  
 

KS2/KS3 SAT results              Nil return (if none exist) 

 
Copy of latest report            
  
Contacted: (Please tick) 
 

Year Leader 
 

Contact present school by telephone 
 
Request student file and UPN from current school 
 
Discussed subject choice and curriculum matters : 
 
 

Current language studies (French or German) 
 

Sets in current school 
(please state as a fraction)  Maths  English  Science  Language  
 

 

Thank you! 

Notes /Further Information 

  

  

 

 

 

 

 

 

 

 


