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Surrey
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Telephone: 01883 624067
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This prospectus insert has been designed to represent the information required by The School Education
(School Information) (England) Regulations 1994, and relates to the School Year 2009/2010. The
information was correct on |8th June 2009 and may be subject to alteration without notice.

Warlingham School

A Business & Enterprise Specialist School

Application Form

For a place at Warlingham School for a pupil already of
Secondary School age (Years 7 to | | of National Curriculum)

hirations



If your child is already attending a secondary school (Year 7 upwards) and you wish to change
that school for Warlingham, then please complete this application form and send it to Miss A
Woodhouse, the Headteacher. If there is a vacancy in the relevant year group you will receive
an Admission Form and the date will be agreed for your daughter/son to start.

SEEING THE SCHOOL

If you feel you might like to seek a place for your daughter/son at Warlingham please do not
hesitate to ring the school on 01883 624067 and ask for a day time tour of the school or an
appointment with the Headteacher. The tour of the school lasts about two hours and
automatically includes a meeting with the Headteacher. Most weeks, tours are conducted on a
Tuesday morning but alternative arrangements can usually be made to accommodate a visit for
people unable to come on these dates.

NOTE: Applications for the new intake in Year 7 September 2010
should be made on the official LA form.

Woarlingham School
Tithe Pit Shaw Lane, Warlingham, Surrey
Telephone: 01883 624067/8 (extension 2013) Fax No: 01883 624026
e-mail: bewhayj@warlingham.surrey.sch.uk

Reason for leaving current school:

Details of student seeking a place: Name of Parents/guardians:
Surname: a)
Forenames: b)
Address: Address:
Post Code: Postcode:
Telephone No: Telephone — Home (a)
Current School: Telephone — Work (b)
Address: Names, if any, of other children at Warling-
ham School:
Tutor group
Tutor group
Current Year group:
Date of Birth

Is your child on her/his school’s Special Needs Register?

YES |:| NO |:|

If Yes, at what stage?

School Action I:I School Action Plus I:I
Statement I:I

Reason for inclusion on Register:-

Has your child been temporarily excluded from school
during the past 2 years?

ves [ ] No [ ]

Has your child ever been permanently excluded from a
school?

ves [ ] No [

I/'We wish my/our daughter/son to be allocated a place at Warlingham School

This form must be returned to the Admissions Office at the school.
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