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NORTH  
BIRMINGHAM 
ACADEMY 

Headteacher: Michelle Scott 

 
DATE OF APPLICATION  _________________________  Year Group: __________________________ 

 
SURNAME: ______________________________FORENAME: _______________________________________ 
 
MIDDLE NAME: ____________________________ CHOSEN NAME: _________________________________ 
 
DATE OF BIRTH: ______________________________GENDER:  _____________________M/F 
 
ADDRESS: ________________________________________________________________________________ 
 
POSTCODE: _____________________________     TELEPHONE NO: ________________________________ 
 
PREVIOUS SCHOOL: ____________________________________________________________________ 
 
PRESENT SCHOOL: _____________________________________________         ATTENDING: YES / NO   
 
If returning to the UK, which school did you previously attend: _________________________________________  
 
REASON FOR CHANGE: _____________________________________________________________________ 
 
OTHER RELATIVES / SIBLINGS THAT ATTEND THIS SCHOOL: _____________________________________ 
 
MEDICAL INFORMATION: NAME OF GP ________________________________________________________ 
 
ADDRESS: ________________________________________________________________________________ 
 
TELEPHONE NUMBER: _____________________________________________________________________ 
 
MEDICAL CONDITIONS: (medical conditions/information that you wish the school to record)________________ 
 

_________________________________________________________________________________ 
 
Ethnic Origin: __________________ First Language: ____________ Any other language: _________ 
 
Ethnic Source: _________________ Religion: _________________  Nationality  ________________ 
 
Asylum Status:       Refugee: Yes/No  Asylum Seeker: Yes/No 
 
Is your child eligible for Free School Meals (application form to be completed and check made with the  
FSM service) YES / NO    
 
Do you agree with stated school uniform policy (see website)     YES / NO    
________________________________________________________________________________________ 
 
YOU WILL NEED TO OBTAIN THE FOLLOWING INFORMATION FROM YOUR CURRENT/PREVIOUS 

SCHOOL, BEFORE THIS APPLICATION CAN PROCEED.   
 
Please contact your child's previous school and ask them to send all of this information to the following      
e-mail: NBA.Enquiries@E-Act.org.uk for the attention of Admissions. 
 
1.  SEND   - at which stage: School Action (SA),  School Action Plus (SA+) or  Statemented (S).  Previous links          
     with other agencies i.e. Education Welfare Service, Child Guidance, Social Care & Health, CAMHS 
2.  Has the student ever had a fixed-term exclusion?   If so, when / why? 
3.  Has the student ever attended:  Ashbourne Centre/Burlington Centre/Kings Centre or Edu. Psychologist 
4   Attendance report 
5.  Behaviour report 
6.  KS2 Data 
7. Current working at or predicted grade data from school 
8. Options -  including exam boards 



 
   Thank you for your application.  We will add your application to the correct position on our waiting list in    

 accordance with our admissions criteria, which can be found on our website. 
 
___________________________________________________________________________________________ 
 
    Office Use: 
 
 
  Information received from previous/current school  - Date: ____________________ 
 
  Birth Certificate seen_______________    Passport seen______________________ 
 
  Handbook for Parents issued________      Data Protection form issued: __________ 
 
  Free Meal Form received___________      Photo consent form received__________ 
 
  Ethnicity Form received_____________    Data Check Form___________________ 
 
 
 
DATE OF ADMISSION  _____________   GROUP: __________________________ 

Data Protection Act 1998 
 

The information collected will e processed in 
compliance with the above named act.  It will be 
used to administer your child’s progress through 
the education system and may be shared with 
the DfES, Local Education Authority, other 
schools and educational establishments to 
which your child may progress, future and 
prospective employers, health and welfare 
practitioners, and Connexions.    Connexions 
are entitled by law to receive details of pupils’ 
and parents’ names and addresses, but often 
find additional information beneficial when 
dealing with pupils.  If you do not wish additional 
data to be disclosed to Connexions, please 
notify us in writing otherwise we will assume we 
have your consent to disclose additional relevant 
information. 
 

PARENT/CARER INFORMATION 
 
Please give details of all persons who have parental responsibility and anyone else you wish to be contacted in an 
emergency.  Place them in priority order.  We  must have two contacts in the case of emergency - all details are 
required for both contacts.  One of the contacts address must match the student’s address. 
 
 
PRIORITY 1 NAME_______________________________________ RELATIONSHIP_____________________ 
 
ADDRESS__________________________________________________________________________________ 
 
POST CODE____________________________   MOBILE  _____________________________________ 
 
HOME TEL:_____________________________  WORK     _____________________________________ 
 
E-MAIL_____________________________________________________________________________________ 
 
 
PRIORITY 2 NAME_______________________________________ RELATIONSHIP______________________ 
 
ADDRESS__________________________________________________________________________________ 
 
POST CODE____________________________   MOBILE  _____________________________________ 
 
HOME TEL:_____________________________  WORK     _____________________________________ 
 
E-MAIL_____________________________________________________________________________________ 
 

               
PRIORITY 3 NAME_______________________________________ RELATIONSHIP_____________________ 
 
ADDRESS__________________________________________________________________________________ 
 
POST CODE____________________________   MOBILE  _____________________________________ 
 
HOME TEL:_____________________________  WORK     _____________________________________ 
 
E-MAIL_____________________________________________________________________________________ 
 

 


