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STUDENT APPLICATION FORM 
複綎㰣榟榼陴辑劲 

  
 
 
 
 
 
 

The Student 㰣榟⟔䕜 
 

Surname 㡤 *    First Names ⺳ *  

Preferred Name 葏 乄 ⺳              Date of Birth  问 仼 僿 *  

Nationality ㎁ 盈 *  Ethnic Group 妩 仍 *  

Address 㳄 䉁 ⛩ ㏥ *  
 
 
 

Passport No. 䥉拨⺙溞 *   Citizenship No. 骱 ♷ 阾 ⺙ *  

 
 

Major family members 
╚金㳄䉁䡗⼥* 

 

Name 㡤 ⺳ Contact No. 纭 硍 榾 陚 Occupation 纡 ┯ Relationship ⪩ 硍 
    

    

    

    

Telephone 纭 硍 榾 陚 *   Mobile 䣆 儬*  

 

Course details  陻爊⟔䕜 

 
Please tick 陴鴲䦫金陸氳陻爊㏇金陸氳陻爊⯥ꪫ䣒“✓“ 

 A-Level  複綎葏냖陻爊 

 GCSE 複綎葏냖陻爊 

 Avaline Diploma Level 3 複綎㛻㰣儗熭것㚷陻爊 

 Avaline Graduate Diploma Pre Master 複綎㛻㰣漓㚖것㚷陻爊 

 Avaline English 複綎葏乄 

 Avaline Short Course 複綎湿僿陻爊 

Proposed month and year of entry ⪍ 㰣 休 ꠑ *  

 

Centre Location 複綎劆 

 
Please State Centre Location 陴㖵⫞金陸氳複綎劆 
 
 
 
 
 
 
 
 

Please complete this form in as much detail as possible. We need this information to be able to process the application for the student. 
Information that is mandatory for the student to provide is indicated below with a *. 
If you fail to complete all required sections, your application may be jeopardized or delayed. 
陴㶽ꄈ䬠❠✃耇䬠❠氳⟔䕜䢦僗䅠佔⺙*氳걸泘佭䑒㖵걸泘㞝冽䖻儔耇㖵⫞䑒㖵鴲걸㵨⚢㵗舚榼陴㚲杼䋞鳁 

English Only 陴✳榫葏乄㖵⫞儗辑劲 Please fill in this form using English only. 
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Schools Information ꢚ劆羜俍⟔䕜 

Please state the name and address of the present school (with dates of attendance) 陴簄㰣问╯⯥㶩陸㰣劆⟔䕜 
Name and address of school  
㰣劆⺳燢⹖㏐㏥* 

 
 
 
 
 
 
 

Dates of attendance 㶩陸仼僿 *  
 

Qualifications taken/achieved 䢦䐂氳阾░*  
 

Name and address of school  
㰣劆⺳燢⹖㏐㏥* 

 
 
 
 
 

Dates of attendance 㶩陸仼僿 *  
 

Qualifications taken/achieved 䢦䐂氳阾░*  
 

  
 

Interests ╄☕⪪飯 

Please outline any of the student's artistic, dramatic, musical or sporting skills or experience and other hobbies or interests (if 
applicable) ㏇塝㖵⫞㰣问氳╄☕攑Ꝛ⽰╄☕撕㞑 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Medical & Special Educational Needs (SEN) (if applicable) ╄☕⢹䉔羜俍⟔䕜 

Please give details of any medical conditions 㰣问⢹䉔敯⬅陱伺 儗⟔䕜ꪝ䅻ꄆ金㳄Ꝛ⹖嫏㲋沪䥉☕金㞝㲓㖵⫞ն㞝冽㳄Ꝛ䒭鈼䡝僗䙬꣰淡♳

⛰⟔䕜㵗舚㰣问㏇劆僿ꠑ氳榫蕇괐擻璡鲋䷨檯敯榺㳄Ꝛ⽰㰣问舅车䤕䥵⺵冽ն 
Do you have private health insurance ? * 
㰣问佭⻖顔▝▽熗☕蕇⟊ꢣ  

▢  Yes 佭         ▢  No ⻖ 

If yes please give details 㞝冽僗陴簄陣篱⟔䕜 
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Are there any current medical problems? * 
㰣问泘⯥佭⻖僗榫蕇鲋䷨⺒ 
 

▢  Yes 佭         ▢  No ⻖ 

If yes please give details 㞝冽僗陴簄陣篱⟔䕜 
 
 

Do you have any other serious allergies eg: 
food/animals? * 
㰣问佭⻖㵒괐擻ⲁ擻⹖吤擻鲋䷨ 

▢  Yes 佭         ▢  No ⻖ 

If yes please give details 㞝冽僗陴簄陣篱⟔䕜 
 

Please provide details of any previous surgical operations or serious injuries or illnesses: * 
陴䬠❠㰣问佭⻖僗鲋䣆儛䡝佭⪭☽檜檫▢  Yes 佭         ▢  No ⻖ 
 
 
 

Please provide details of any medical history: 
陴䬠❠陣篱⟔䕜㞝冽㰣问僗僜蕇ն 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Is there a past history of any of the following 㰣问佭⻖僗䡝傾篺僗♔┖檯敯? 㳄Ꝛ㞝㲓㖵⫞㞝冽媆僗♔┖檯敯金㏇嘦篪嫱伺 NO * 
 
 
Asthma ⿺ㄇ______________________________ Tuberculosis 篾劭 ____________________________ 
 
Heart Disease 䑐耫檜檫 _________________________ Eczema/Dermatitis 嵸檓/汷慉 _______________________ 
 
Visual Problems 鈼ⱱ_______________________ Hearing/Ear Problems ⻤ⱱ ____________________ 
 
Eating Disorders 깱괐(eg. Anorexia nervosa/bulimia) ❇㞝ⷮ괐璡 ______________________________________ 
 
Psychological problems 䑐杼檜檫❇㞝䒆黯檯 __________________________________________________________ 
 
Any other significant medical conditions? ⪭☽ꄆ㛻榫蕇䡝媪橚⟔䕜  ___________________________________________ 
 
Do you have any specific learning difficulties or special education needs? 佭⻖僗㰣▊꤄潥䡝金䬠❠겜㛚氳䶺䧏。  
 
 
 
 
 
 

 
Please complete the attached Confidential Information Form, if applicable, in order to assist us with making any special 
arrangements which are required for school visits and / or entrance assessments  
陴㞝㲓㖵⫞儗辑劲全佭䡘♜⢢陁⚽㞝冽金㰣劆┥⼥阼ꠋ䡝朆忽陁⚽陴◇䡘♜氳䄄⛼☕⼥纭硍ն 
 
Early registration is recommended. Registrations will be considered in the order they are received. Offers of places are subject to 
availability and the admission requirements of the School at the time offers are made. A copy of the school's Terms and Conditions 
will be supplied on request.  
䡘♜䋧阫㰣问䬠⯥榼陴㰣劆䷅⮽㰣问榼陴辑⺵䣉㍑䋯㡏㚲杼榼陴ն䎓鵠湳░㵨㏇㰣劆劯䩺㰣问榼陴免乢㲗劭䡗Ⱶ⺵㰣劆氳兣堑┚兣♭乄♭㞝冽㰣问

金⺎♔┚䡘♜碠ն 
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How we will use the information provided in this form 䡘♜㞝⛰✳榫儗辑劲⟔䕜 
This information will be used by the School during the admissions process in order to manage and assess your application and the 
student's suitability for a place at the School. 儗辑劲⟔䕜㵨⚢㏇㲗劭㰣问榼陴氳休⠯✳榫⪭⟔䕜㵨榫◇㰣劆縓诿佭⻖䎓㰣问ն 

For example ❇㞝:  

1. We may contact the student's current or previous school to ask for a reference including information on safeguarding 䡘♜

㵨纭硍㰣问╯⯥氳㰣劆全漶阡㰣问䬠❠氳注⪩乄♭氳洡㲓䓪;  
2. We may contact other people with parental responsibility to check that they consent to the student (if under 18 years) 

joining the school. 䡘♜䄄⛼☕⼥㵨纭硍儔席 18 㸱氳㰣⼥㳄Ꝛ⹖沪䥉☕;  
3. The Confidential Information Form will be used to ensure that we have made any reasonable adjustments / suitable 

arrangements for the student when they visit the school or during any entrance assessments and subsequently if they are 
offered a place 䡘♜✳榫辑劲ꄅꪫ氳熗☕⟔䕜全辆ꄈ㰣问☳縡⢢⮮亇⪭╈ⴎ䦮⪍㰣縓劭ꪫ陒璡;  

4. We may share your information with credit reference agencies 䡘♜㏇䑒金氳休⠯㵨┚注⪩沪留鼨ꠅ䷓䈢纡耇鼨ꠅ⹖瑭└亡⪦◸儗

辑劲⟔䕜.   
We may also need to share information with Avaline Branches or other local partnership schools and colleges in the case of student 
registration or visa application. 㞝冽㰣问金嫱回䡝佭颬葏㎁槴㰣金甌阾乄♭氳休⠯䡘♜㵨┚㛻ⶼ堮㡁ꢚ劆㍙仝┖䡗⼥⛤⪦◸儗辑劲⟔䕜, 䡝複

綎╈㰣䎎㏐⺭⛼ꢚ劆⪦⺱✳榫儗辑劲⟔䕜ն  
If the student is not offered a place, or if you do not accept the offer of a place, we will only retain this information for as long as we 
need to. Unless there are exceptional circumstances, information is kept for a year after the end of the admissions process 㞝冽榼陴⺵

儔耇鵠鲋縓劭䡝佭㍕╙⪭☽⸊㍕㰣问儔耇⪍㰣䡘♜㵨劯䩺複綎╈㰣氳㲓ꡮ金⟊㰇儗⟔䕜ն㏇攑㲋氳䗯⬅┖⟔䕜㵨⚢逈㏇㰣劆䎓存僿篾兠⺵ꛖ多.  
 
 
Safeguarding and child protection ⟊꤄䫣童⹖⩎珢⟊䥉 
Avaline School committed to safeguarding and promoting the welfare of students and young people and expects all stakeholders to 
share this commitment. We have a number of policies and procedures in place that contribute to our safeguarding commitment, 
including our Safeguarding and Child Protection Policy which can be viewed in the Policies section of our website.  
Sometimes we may need to share information and work in partnership with other agencies when there are concerns about a student’s 
welfare. We will ensure that our concerns about our students are discussed with his/her parents/carers first unless we have reason to 
believe that such a move would be contrary to the student's welfare.  
複綎㰣劆ꪝ䅻ꄆ鈼劆㍩氳⟊꤄䫣童⹖㲛⚩⩎珢⟊䥉嫏全簟䥉䡘♜㰣问氳⮵沠催㛢氳⟊꤄兣堑㵨⚢催亍⮽複綎╈㰣㲇亡粠珇┕ն䎎朆䙬㛚䗯⬅氳休⠯䡘♜㵨

┚㰣劆⺭⛼氳儬冘瑭└亡儬冘⪦⺱✳榫儗辑劲⟔䕜ն 
 
We actively support the measures to counter radicalism and extremism. 䡘♜㐍䧏䦦䥉⬵㵽熨仍⹖⺨熨塣鈼⽰劆㍩倽ⱱն.  
 

 
 
 
Declaration 㚜伺 
 
I/We have read and understood how we the school will use the information provided on this form. 䡘/䡘♜舅▊ꠢ陸䇜㱮⪓伺氫㰣劆㞝⛰✳

榫儗辑劲氳╄☕⟔䕜ն 

I / We have provided full and complete information about the student in this Medical and SEN Information Form 䡘/䡘♜㚜伺䬠❠▽⬢漶

氳陣篱氳㰣问⢹䉔敯䒳⟔䕜.  

I / We agree to inform the school in the event that the student’s health or SEN needs change 䡘/䡘♜岳咠氳▽鉯䡘♜金⹖休⺸㰣劆催亍㰣

问氳⢹䉔敯䒳.  
I / We also agree to inform the school of any medication or treatment the student is receiving as I understand that appropriately 
qualified school staff may administer medication or need to refer on to Medical, Dental and Optical specialists as required 䡘/䡘♜⺱䙬

㏇㰣问㶩陸僿ꠑ䎎㰣问金㶩休䡘䪧儹㰣劆氳注⪩⼥䄄⺎♔ꢥ⺱㰣问㶩ն 

Student Name 
㰣问㡤⺳                                                                          

Secondary Signatory 
瑭┉沪䥉☕ 

Secondary Signatory 

瑭◅沪䥉☕ 

Student’s Signature 
㰣问甌㰅                                                                         
  

Signature 
沪䥉☕甌㰅 

  

Name in full (please include all names)  
沪䥉☕㡤⺳  

  

Relationship to student 
┚㰣问氳⪩硍  

  

Date 仼僿   

 


