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WILLIAM PERKIN CofE HIGH SCHOOL 
IN-YEAR APPLICATION FORM FOR ADMISSION TO YEAR 7 IN 2017/18 
ONLY COMPLETE THIS FORM IF YOUR CHILD IS CURRENTLY IN YEAR 7 
A presentation of this application form does not imply in any way a promise that a place at the school 
will be made available. 
 

PLEASE COMPLETE IN BLOCK CAPITALS 
 

LEGAL SURNAME OF CHILD: ………………………………………………………………………………………………………….. 

FORENAME(S): ………………………………………………………………………………………………………………………………. 

MALE OR FEMALE: ………………………………………… DATE OF BIRTH: ….………………………………………………… 

HOME ADDRESS: ……………………………………………………………………………………………………………………………. 

                              …………………………………………………………………………………………………………………………….. 

                              ……………………………………………………….. POST CODE: ………………………………………………. 

Current School: ………………………………………………………………………………………………………………………………. 

Primary School Attended: ……………………………………………………………………………………………………………….. 

Full Name & Year Group of any Sibling (brother/sister) currently on role at William Perkin 

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

 

 

Parent or Carer Details: (THIS IS WHO LETTERS FROM WILLIAM PERKIN WILL BE ADDRESSED TO) 
 
Surname: …………………………………………………………………………………………………………………………………….... 
 
Forename: ……………………………………………………………………………………………………………………………………… 

Mr/Mrs/Miss/Ms: …………………………………………… Relationship to child: ………………………………………….. 

Home Telephone: …………………………………………... Mobile Telephone: ………………………………………………  

Email: ……………………………………………………………………………………………………………………………………………. 

Local Authority to whom Council Tax is paid: …………………………………………………………………………………. 
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PLEASE NOTE: You should complete and submit this form to us by posting it to the address below.  

With the completed application form, applicants should enclose a copy of the child’s Birth Certificate or 
Passport and Proof of Address such as: 

• Council Tax Bill  
• Utility Bill 
• Tenancy Agreement from a registered private letting agency 

 
A presentation of this application form does not imply in any way a promise that a place at the school will 
be made available - your application will simply be added to our waiting list. The waiting list will be ranked 
in accordance with the oversubscription criteria set out in our Admissions Policy and not in the order in 
which the applications are received. 
 
DECLARATION: I understand that by submitting this application form, my child’s details will be placed on 
to the school’s waiting list. I further acknowledge that names will be removed from the waiting list at the 
end of June each academic year and that notice in writing via email should be provided to the school to 
keep my child’s details on the waiting list. 
 
I wish our child to be considered for admission to William Perkin CofE High School and that the information 
submitted on this form is correct. 
 
Signature of Parent or Carer: ………………………………………………………….……… Date: ………………………............ 
 
 

WILLIAM PERKIN CHURCH OF ENGLAND HIGH SCHOOL 
Oldfield Lane North 

Greenford 
Middlesex 
UB6 8PR 

 
 

IN YEAR APPLICATION FORMS MUST BE RETURNED TO THE SCHOOL AT THE ABOVE ADDRESS BY POST.  
 

IF YOU WISH TO RECEIVE ACKNOWLEDGEMENT THAT THE SCHOOL HAS RECEIVED IT PLEASE ENCLOSE 
AN S.A.E. 
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