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Lichfield  Cathedral  School  

Application  for  Admission:  Years  1  to  11  
  

Name  of  child  (in  full):    ..............................................................................................................................................    
  
Preferred  name:  .........................................................    Date  of  birth:    ....................................       Male  or     Female  
  
First  language:  ............................................................    Birth  place:    ..........................................................................    
  
Nationality:    .........................................    Ethnic  origin:    .....................................    Religion:    ........................................    
  
Names  of  any  brothers  or  sisters  who  are  currently  pupils  at  Lichfield  Cathedral  School  or  registered  for  future  
admission:  
  

Name:    ...................................................................................................................................    Form:    ........................    
  
Name:    ...................................................................................................................................    Form:    ........................    
  
Name:    ..............................................................................................................    Admission  planned  for:  20  ............    
  
Name  and  address  of  current  School  to  which  a  request  for  a  report  may  be  made:  
  
  ...................................................................................................................................................................................       
  
  ...................................................................................................................................................................................    
  
  ...................................................................................................................................................................................    
  
I  would  like  to  apply  for  the  admission  of  my  son  /  daughter  /  ward  *  in  the  term  beginning    
September  /  January  /  April  *  of  20.....     (*  circle  as  appropriate)  

  
Full  name  of  parent  or  guardian:    ..............................................................................................................................    
(or  person  with  parental  responsibility)  

Address:    ....................................................................................................................................................................    
  
  ...................................................................................................................................................................................    
  
Postcode:    ......................................................    Tel:    ...................................................................................................    
  
Father  Profession:    .................................................................    Business  Tel:    ............................................................    
  
Father  Email:    .............................................................................................................................................................    
  
Mother  Profession:    ................................................................  Business  Tel:    ............................................................    
  
Mother  Email:    ...........................................................................................................................................................    
  
  
Signed:    .................................................................................................................    Dated:  ........................................    
  
Print  name  (in  capitals):    ............................................................................................................................................    
  

Please  turn  over  
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Learning  Support  needs:  
  

   Yes  /  No   If  yes,  please  provide  details  

Is  your  child/ward  receiving  
support  in  school  or  at  home?  

     

Has  your  child/ward  seen  an  
Educational  Psychologist?  

     

Does  your  child/ward  have  an  
Individual  Education  Plan?  

     

If  you  have  answered  No  
above,  do  you  consider  that  
your  child  is  in  need  of  any  
particular  learning  support?  

     

Does  your  child  have  any  
medical  needs  which  will  
impact  on  School  life  or  
learning?  

     

Does  your  child  have  any  
disability  which  would  require  
support  from  the  School?  

     

  
How  did  you  hear  about  the  School?  
  

  Personal  recommendation  
  Advert  or  article  in  newspaper  
  Advert  or  article  in  magazine  
  Website  (please  specify):    ................................................................................................................................    
  Leaflet  
  Internet  search  engine  (please  specify):    .........................................................................................................    
  Road  sign  
  Other  (please  specify):    ....................................................................................................................................    

  
Data  Protection:  
Lichfield  Cathedral  School  is  committed  to  protecting  the  privacy  and  confidentiality  of  all  prospective  and  current  pupils  and  
their  parents.    The  information  contained  within  this  form  will  only  be  passed  to  third  parties  as  part  of  regulatory  
compliance.    All  information  will  be  anonymised  and  aggregated  so  that  you  will  not  be  individually  identifiable.  
  

Thank  you  for  your  application.  
  

Please  return  the  completed  form  to:  
Mrs  Lesley  Bannister,  Admissions  Secretary  

Lichfield  Cathedral  School  
The  Palace,  The  Close,  Lichfield,  Staffordshire  WS13  7LH  


