Appendix F
Powys Education Service

Powys Parental Preference for Secondary School Admission

Present School

Please name your first and 1.
second choice school you
would like your child to attend 2.

Child’'s Surname

Child’s Forename(s)

Child’s Gender (please tick) Male Female Date of Birth

Home Address

Postcode: Tel No:

Is there anything the Authority
should be aware of

Does your child have additional learning needs? | YFS | | | NO | |
(If you wish to discuss this please ring
John Mitson on 01597 826431)
Does your child have a statement of educational needs? | YES | | | NO | |
Does your child have a diagnosed medical condition? YES NO
If yes please provide details
Is your child a resident of Powys? (please tick) | YES | | | NO | |
Is it your wish that your child is educated | | | | | |
through the medium of Welsh ? (please tick) YES NO
Please state your child’s first [anQUAGE oo e
Is your child looked after by the Local Authority? | YFS | | NO
Date admission required Year Group | |
Will the child have older brothers or sisters at the preferred school | VES | | | NO | |
at the time of admission? If yes, please list below. .

Name Date of Birth School Relationship to Applicant

Name of Parent/Guardian

| declare that this is the only statement of Secondary School preference | have made on behalf of the child shown above

Signed Date

Year 6 transfers should return this form to your child’s primary school by
All other transfers should return this form to Admissions & Transport, Schools & Inclusion, Powys County Council County
Hall, Llandrindod Wells, Powys, LD1 5LG

Please note that failure to express a preference for a school may jeopardise the chances of gaining a place at the
school of your choice.



