Secondary Transfer 2021 gy

Supplementary Form for out-borough pupils applying for Tower Hamlets W‘
Secondary Schools TOWER HAMLETS
Admissions stamp only
Date received * This supplementary form provides information needed for applications to the
schools below from parents who do not live in Tower Hamlets.

e You must submit an online application as well as this form. If you do not
complete both forms your application cannot be fully considered.

0 ¢ You will need a separate supplementary form if you are applying to Bishop
Challoner, Stepney All Saints Church of England Secondary (formerly Sir
John Cass) or Canary Wharf College Crossharbour. These forms are
available directly from the schools.
e Stepney All Saints Church of
e Bow School e Morpeth England Secondary
(formerly Sir John Cass)

e Central Foundation Girls e Mulberry Academy Shoreditch o St Paul’s Way Trust

¢ George Green’s e Mulberry School for Girls e Stepney Green

e Langdon Park e Oaklands e Swanlea

e London Enterprise Academy

1 Child’s Detall

Firstnames: | | | | | | |

Lastname: | | | | | HEREEEEEEEE

Sex: Male D Female D Date of Birth Day I:D Month I:D Year I:D

Home address:

Name of your child’s primary school:

Borough of primary school:

2 Children with additional needs

Is your child undergoing a statutory assessment of special educational needs or
Education, Health and Care Plan?

Does your child have a final statement of special educational needs or Education,
Yes No
Health and Care Plan?

3 Parent’s or carer’s details
Tile: |:| Mr D Mrs D Ms D Miss |:|

First name |

Last name

(if different from above)

|

|

Home address: |
|

|

Home phone number: |

Daytime phone number: |




Home Local Authority:
4 Preferences for secondary school

Please list below the Tower Hamlet schools you are applying to. You must list the schools in preferred
order.

Is this your eldest child? Yes D No ]:l
Is this your eldest son? Yes | | No |
Is this your eldest daughter? Yes| |  No| |

Band ]

Your child’s primary school is asked to provide a teacher assessment of your child’s ability from one of four
bands A, B, C or D (A being the lowest and D the highest).

Preference 1 HEEEEEEEEEEEEEEEEn .

Preference 2 ENEEEEEEEEEEEEEEEEEEEEEEEEE

Preference 3 HEEEEEEEEEEEEEEEEEEEEEEEEEn

Preference 4 IEEEEEEEEEEEEEEEEEEEEEEEEEn

Preference 5 ENEEEEEEEEEEEEEEEEEEEEEEEE

Preference 6 ENEEEEEEEEEEEEEEEEEEEEEEEE

HHH

Please provide the name and Date of Birth of any brothers or sisters also applying for a place at one of
the above schools in September 2021

Firstnames: | | | [ | | | | [ [ [ | [ [ [ [ ] ][] ] ]/ ]]]

lastmame: | | | [ [ [ [ [ [ || [ [ [ [ [ [] ] ] []]]]

Sex: Male D Female |:| Date of Birth Day ED Month ED Year Elj

5 Declaration and signature of the parent or carer

| am the person with parental responsibility for the child named above and the information given is true. |
understand that false or misleading information may result in the offer of a place being withdrawn.

Signature: Date:

Please complete and return to: Pupil Services, Mulberry Place, 5 Clove
Crescent, London E14 2BG. Email: school.admissions@towerhamlets.gov.uk
by 31st October 2020



mailto:school.admissions@towerhamlets.gov.uk

