   
 PRIMARY IN YEAR APPLICATION FORM 2026-27
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OUR LADY OF GRACE CATHOLIC INFANT SCHOOL
                          Dollis Hill Avenue, London NW2 6EU
        Diocese of Westminster
        London Borough of Brent



Please complete in BLOCK CAPITALS and in Black/Blue pen.
If your child has an Education, Health and Care Plan (EHCP) you do not need to complete this form. Please contact the SEN team of the local authority that maintains the EHCP.

Reason for your application (please tick as appropriate)

My child does not currently have a place in any school - Please explain why and how long your child has been out of school on a separate page


Moving into Brent - Date moved in:


Moving to another area within Brent - Date of change of address


Not moving but wanting a new school - Please give details in Section 5

Living outside Brent

Newly arrived from abroad?  Country


Date of arrival


Section 1: Child’s Details

Child’s Surname/Last Name


First Name(s)


Child’s Date of Birth	 Boy	 Girl



6

5

Is this child a twin or triplet or a child of a multiple birth?	 Yes	No

First Name	Surname

First Name	Surname

A multiple birth is the birth of more than one baby from a pregnancy.


Child’s home address: This must be the child’s  permanent address at the time of application.  If you change your address later you must Inform the school straight away. You must not use a business address or any address other than the one that the child lives at permanently.
School places offered on the basis of fraudulent addresses will be withdrawn.


Child's home address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Postcode
	
	
	
	
	
	
	
	



Your Council Tax Reference                                                -–

Borough of residence


Date moved/moving to this address


Have you just moved into Brent?             Yes           No


Date from which school place is required?




Section 2: Looked after Children/Previously Looked after Children

Is your child in the care of a Local Authority or              Yes           No  (please tick as appropriate)
previously in the care of a Local Authority prior to adoption or
becoming subject of a child arrangements or special guardianship order?

If yes, please state which local authority and provide a letter from the social worker to conﬁrm the child’s legal status









Has your child previously been in the care of a Local Authority?




























Name of Social  Worker














































Contact Details
























Yes





No  (please tick as appropriate)


If yes, please provide a copy of the residence order, special guardianship papers or proof of adoption to your child’s home Authority.



Previously looked after children are children who were looked after, but ceased to be so because they were adopted (or became subject to a residence order or special guardianship order.)

Section 3: Social/Medical
If you think there are exceptional social/medical needs that means your child should attend a particular school, please attach a letter explaining why.  You must include independent professional evidence clearly demonstrating why your child’s needs can only be met at one specific school.  Please include all the evidence you wish us to consider.


Please tick if you have attached additional information to support your application for your child.



Section 4: Current/Previous School
What is the name and address of your child’s current or most recent school? Please include schools attended outside the UK.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Is your child still attending this school?	 Yes	No  (please tick as appropriate)


If No, you must state their last day of attendance.

If your child’s last school was overseas, has your child ever attended a school in the UK?	Yes	No

If yes, please state the name and address of the school

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Postcode
	
	
	
	
	
	
	
	






Section 5: Transfer requests between schools
If you are requesting a transfer to another local school it is important for you to discuss this with the Headteacher of your child’s present school ﬁrst. Please give your reason for requesting the transfer.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





Section 6: Permanent exclusions

Has your child been permanently excluded from any school?	 Yes	No  (please tick as appropriate)

If yes, you must give full information about the exclusion, including the date of the exclusion and the name of the school from which your child was excluded.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Section 7: Sibling Connection

Name of brother/sister already attending preference school and will continue to do so in September 2018.














































Brother/sister date of birth	Boy	Girl (please tick relevant box)

Do you wish to associate the social/medical need indicated inYes	No

Section 3 of this application to this school?	(please tick relevant box)

Reason for preference?













































(Optional)


Some VA/Foundation Schools give priority to children of staff, if you are applying under this criterion please indicate below.

Yes	No  (please tick relevant box)




Section 8: Parents/Carers Details
Please enter details of the person with parental responsibility for the child. All correspondence will be sent to the parent/carer listed. Please note that we will only disclose information about this application to the contacts listed. 

Parent/carer                 Title (please tick relevant box)          Mr       Mrs        Miss       Ms        Other

Surname


First Name

Address
(if different from child’s address in Section 1)

Relationship to childStep
Foster
Social
Other Family
Other
Other
Parent
Parent
Parent
Member
Contact
Relative

Mother	Father

(please tick relevant box)

Home tel no   

Daytime/Work tel no    Mobile tel no





Postcode:


Email Address


Parental Responsibility	Yes	No	 (please tick as appropriate)




Optional – Second Contact
Please note that we will only disclose information about this application to thoe contacts who have been provided in this section 

Parent/carer 	Title (please tick relevant box)	Mr	 Mrs 	Miss	Ms 	Other

Surname


First Name

Address
(if different from child’s address in Section 1)
Home tel No Daytime/Work tel no Mobile tel no





Postcode:


Email Address

Relationship to childStep
Foster
Social
Other Family
Other
Other
Parent
Parent
Parent
Member
Contact
Relative

Mother	Father

(please tick relevant box)



Section 9: Checklist


Before returning this form please ensure that you have:



Researched thoroughly each school you are interested in. You can do this by reading the prospectus available from the school.

Enclosed any supporting evidence from the family doctor/consultant in support of any social/medical needs.   If you do not supply independent, professional evidence, we will not be able to prioritise your application under this Rule

Completed all relevant sections of this form. Failure to complete this form in full will delay its processing.

Obtained and completed supplementary information forms if applying under the faith criterion They should then be returned to the school.





The completed forms must be returned to:

                                  The School Office - Admissions
                       Our Lady of Grace Catholic Infant School
                       Dollis Hill Avenue, London NW2 6EU
                       E-mail: admissions@ologinfants.brent.sch.uk



Section 10: Declaration and Signature of Parent/Carer
Please ensure that you have gone through the checklist above BEFORE signing this section.

•	I have completed each section of this form

•	I certify that I am the person with parental responsibility for the child named in Section 1

•	I hereby declare that to the best of my knowledge and belief the information given on this form is correct in every respect, and I agree to notify the school of any changes which may arise. I authorise the school to check the details with any relevant body. I agree that the details of my child can be shared with the Local Authority in order to secure a school place

•	I understand that any false or deliberately misleading information given on the form and/or supporting information may render this application invalid, or lead to the offer of a place being withdrawn.




Parent/Carer’s Signature



Print Parent/Carer’s Name





Privacy Policy

You are providing your information to Our Lady of Grace Catholic Infant School, contact details Dollis Hill Avenue, London NW2 6EU.  The School’s Data Protection Officer can be contacted via DPO.Lantos@bsp.london.  Your information is collected for the purpose of allocating a school place, as required to fulfil the school’s duties under the School Standards and Framework Act 1998.  The information may be shared with the Local Authority and any organisation legitimately investigating allegations of fraud, criminal offences or child protection for the purposes of administering the admissions process, preventing fraud or criminal offence or to ensure the safety of any child and to ensure the school fulfils its obligation to provide a suitable school place. The information shall be retained for six years after the end of your child’s education and shall be processed in adherence to your legal rights, including but not limited to the right to withdraw consent, right to copies of your information and right to be forgotten. If you are dissatisfied with the processing of your information, you can raise your concern with the school’s data protection officer. You have a right to lodge a complaint with the Information Commissioner’s Office www.ico.org.uk.

Contact
If you would like to discuss anything, please contact:
Michele Ardill (Data Protection Lead), Our Lady of Grace Catholic Infant School, Dollis Hill Avenue, London NW2 6EU Tel: 020 8450 6757 Email: admin@ologinfants.brent.sch.uk
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