
 

Application for St. Gabriel’s Church of England Academy 

Pupil Details  

Full Name ……………………………………………………………………………………………………………………………… 

DOB …………………………………………………………………       Gender ………………………………………………… 

Names of siblings currently at St. Gabriel’s ………………..…………………………………..…….….…………… 

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

Current Year Group ……………………………………………………..……………..……..  

Year Group Applying for (September applications) …………..………….……. 

Is your child: A multiple birth    Yes*    /        No   Outside normal age group Yes      /        No       

Parents in Armed Forces  Yes*    /        No  Educational Health Care Plan Yes*    /        No  

Entitled to Pupil Premium Grant  Yes      /        No     In Care/Post Looked After Yes*    /        No 

Has your child ever needed additional support with their learning or development  Yes*    /        No       

* Please provide further information ………………………………………………………………………………………….. 

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

Child’s Home Address ………………………………………………………….……………………………………………………… 

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

Applicant Name ……………………………………………………………………………………………………….….………………. 

Relationship to child ...…………………………………………………………………………………………..……….……….……. 

Parental Responsibility   Yes     /     No 

Applicant’s Home Address if different to above.………………………………………………………………………… 

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

Name of anyone else with parental responsibility………………………………………………………………......... 

Applicant Email ……………………………………………………………………..…………………………………………………… 

Applicant Phone 1 …………………………………………………………………………………………………..………………….  

Applicant Phone 2 ……………………………………………………………….…………………………….………………………. 

Sign ………………………………………………………………………………………….   Date …………………………………… 

 

 

St Gabriel’s CofE Academy, Houlton Way, Houlton, Rugby, CV23 1AN 

office@stgabrielscofeacademy.org    01788 222405 
 

mailto:office@stgabrielscofeacademy.org

