‘f&'ﬁé ¥#% Admission Form 01617407248 R

T man® 2025 -2026 Academic Year j.hipkiss@kdhigh.co.uk <]

Application for (please tick): Year Group:

King David High School Yavneh Boys High School Yavneh Girls High School

KD High School Sixth Form Yavneh Boys Sixth Form Yavneh Girls Sixth Form
FOrename: ..o AdAressS: oo
Preferred fOrENAMIE: (. ettt e et e e et st e e eraa e
Middle NaME: ...ceeeiiiiiieeeee e TOWN: e et
Legal SUrNamME: ..o..civieiiee it eeee e e POSTCOE: oiveiiieieeeee e
Preferred surname: .......ccoveeeeiiiiniiineiincenieeec e Genderat birth: ....ccoeeniiiiiiiiiiiieeeeeceeeeeee
Date of Birth: ..ccouiiieiiiiiiiee e Preferred gender: ....cccoeueveieieniiiiiiiiiieiiniincennns
Emergency Contacts

Please list all parents, guardians, and anyone else we should contact in an emergency:

Name Relationship | Phone number Email Home Address

Previous School (If coming from abroad please give details of any previous UK school):

...................................................................... Attended King David? Please circle: Yes/No

...................................................................... Attended King David? Please circle: Yes/No




Are you a member of/do you attend a synagogue? (Please circle) Yes No

If yes: NaME Of SYNAZOGUE: . .eeeietieiiiieiieiee e eteeeer e et eteesenssneranesenseeesenesssstnssenssessensssnsrnssenssees
ATEENTANCE SINCE: iiiiiiiiii ittt et ettt e et e ettt e sttt e eeeaaaeee s eeeasaseeenneseennnseesnsnnsen
How often do you attend SYNagOZBUE?: c...iieiiiiieeiiieeetie e e et eeeeeeie e e s eraeeaese e s s s annnns

Please write details for any additional needs that apply to your child below:

Dietary:

SEN Support/EHCP:

Paramedical Support eg.
Occupational
Therapy/Physiotherapy/Speech
Therapy:

Medical Conditions:

NHS Number & GP Surgery:

Disability:

Allergies:

Any additional information:

EthNiCity: coieeei s ReligioN: covieieeieii e
Home Language: ....cceuvieeveeiieeriiirieiereeneeeenens First Language: ...ccccueveeeiinriiieeiecveeeeee e eeeeeeens
English as Additional Language: (Please circle) Yes /No

If the pupil falls into any of the below categories, please tick and provide details:

Service Child
Eligible for Free School Meals If yes, which authority?
Previously had Free School Meals If yes, which authority?

Asylum Status

Traveller Status

In Care

Is a Young Carer




Consents for Pupil and Parent/Carer to complete
All of the King David High School’s Policies can be found on our website:
https://www.kdhs.org.uk/pol.html

1. lagree to support and uphold the School Uniform Policy

Parent Signature .....ccccceeveveieeiiiie v reneeeens Pupil Signature ....cccocveiveiiiiiiiiee e ceenee,
Name in Capitals ....ccocceveeviiiiiiiiiciiiiieceeeeine, Name in Capitals ....ccocevevviiiiiiiriiiiinieeeeeee e,
Date ..coeveeiieiiiiiie e Date ...oeeeeiiinieiciice e

2. lgive consent for photography of the pupil and the use of images during the course of the
school year for the school’s social media platforms & promotional materials

Parent Signature .....cccceevvevieieniienieieene e een e, Pupil Signature ....coceeeeeeiiieiiiciiiieeecceereeeens
Name in CapitalS ....ccoeeveeeiiiiierieiiieeeeeeeeenenee, Name in Capitals ....ccocceveveveevineriieeeieeeeeieennes
Date .o Date .o,

3. lwill support the religious ethos of the school

Parent Signature .....cccceevvviviieiiienieieeve e een e, Pupil Signature ....cceeeeieeiieiiieiieeec e
Name in Capitals ....ccocceveeviiiiiiiiiiiiiiiinieee e, Name in Capitals ....ccoceeveveviiiiiiiiieeinieeeeeee e,
Date ..coeeneiieiiiiiiee e Date ...ccveeiieiiiciiecee e




5. |l consent to the Youth Service Support Provider Access Policy

Parent Signature .....ccccvevveviiiieniieciiieenie e een e, Pupil Signature ....ccoeeeieeiiieiiieiiieeec e
Name in Capitals ....ccocceveeviiiiiiiiiiiiiiinieeeeie, Name in Capitals ....ccoceeveeeviiiiiiiiiiiinieeieeee e,
Date ..coeineiieiiiiieeeeee e Date ...oeveeiieiiiciiciee e

6. |l consent to the school including my child in the fingerprint biometric process.

Parent Signature .....ccccvevvevieieiiieniiieene e een e, Pupil Signature ....ccceeeieeiiiiiieinieeec e
Name in CapitalS ....ccoeevveeeviiieniriiiiieeeeeeeeeanee, Name in Capitals ....ccoceeveeevievineriieeeieeeeeeeenne,
Date civieeiire e Date cevvieiieri e

7. lconsentto the school’s Behaviour and Reward Policy.

Parent Signature .....ccvevvevieiieniieniiceene e een e, Pupil Signature ....coceeeieeiiiiiieiieeecceereeeens
Name in CapitalS ....ccoeevveeeiiiiineriiiiieeeeeeeeenne, Name in Capitals ....ccocceveeeeieriieriieieiieeeeeiee e,
Date .o Date .o,

8. |l consent to the school’s Mobile Phone and Devices Policy.

Parent Signature .....ccccceveviveiieeriie e, Pupil Signature ....ccoccueiviiiiiiiiiee e ceenees
Name in Capitals ....ccccceveeviiiiiiiiiiiiiiiniece e, Name in Capitals ....ccocceveeeviiiiiiiiiiiiniieeeeee e,
Date ..coeeneiieiiiiiieee e Date ...oeveeiieiiiciicie e

The school collects and processes personal data in accordance with the UK General Data Protection
Regulation (UK GDPR) and the Data Protection Act 2018. We have a duty to protect this information,
keep it accurate and up to date, and may share it with the Local Authority, the Department for
Education (DfE), and other relevant bodies where required by law.

Parent/Carer Signature ......ccueeivuiiiieeiiiee et eeeeeeeeeeneeaneas Date: cooueeveeiiiieieieeennns




For official use only:

Member of staff conducting admission interview, please complete the following:

Start date: Year Group: Reg Group:
Class sets:

Option choices forY10,Y11,Y120r Y13:

Copy of GCSE Certificates required for Y12 or Y13 students: Copied YES/NO
To follow (passed to, to follow up .....ccevveneennnee )

UCI Number for 6" form student:

EAL document below to be completed if applicable and forwarded to SEND/EAL Co-Ordinator and Exams
Officer

Additional Information:

EAL - only if applicable - Staff please ask parents the following questions and circle either YES or No:
EAL Pupil application form - awarding extra time during examinations

e The candidate’s first language is not English, Irish or Welsh: YES/NO

e The candidate entered the United Kingdom within three years of the examination(s) with no prior
knowledge of the English Language: YES/NO

e Englishis not one of the languages spoken in the family home: YES/NO

e priorto their arrival in the United Kingdom the candidate was not educated in an International school
where some or the entire curriculum was delivered in English: YES/NO

e Priortotheir arrival in the United Kingdom the candidate was not prepared for or entered for IGCSE
qualification where the question papers were set in English: YES/NO

e Priorto their arrival in the United Kingdom the candidate was not prepared in English for other
qualifications, eg IELTS qualifications, Preliminary English Tests: YES/NO

e The candidate has to refer to the bilingual translation dictionary so often that examination time is used
for this purpose, delaying the answering of questions: YES/NO

e The provision of 10% extra time reflects the candidate’s usual way of working with the dictionary. (A
definition of normal way of working is provided within Chaper 4, paragraph 4.2.5.)
YES/NO

EAL Additional Information:




Benefits

We want to make sure that we are providing your child with the best education and support we can. Healthy
school food has obvious health benefits and can help pupils establish healthy habits for life. Healthy school
food can also help to improve pupils’ readiness to learn.

Families who receive certain benefits may be eligible for free schoolmeals. Your child is eligible for free school

meals if you’re in receipt of one of the following benefits:

Universal Credit with an annual net earned income of no more than £7,400

Income Support

Income-based Jobseeker’s Allowance

Income-related Employment and Support Allowance

Support under Part 6 of the Immigration and Asylum Act 1999

The guaranteed element of Pension Credit

Working Tax Credit run-on (paid for the four weeks after you stop qualifying for Working Tax Credit)

Child Tax Credit (with no Working Tax Credit) with an annualincome of no more than £16,190

Registering for free meals could also raise an extra £900 for your child’s secondary school, to fund valuable
support like extra tuition, additional teaching staff or after school activities.

This additional money is available from central government for every child whose parentis receiving one of the
benefits listed above.

To check if your child is eligible, we need information about you and your child. Please complete this form and
return to the school office.



About your child/children

Child’s Last Name Child’s First Name Child’s Date of Birth Name of School

Parent/carer details

Parent/Guardian 1 Parent/Guardian 2

Last name

First Name

Date of Birth DI M M YAYATA D Ml M

National Insurance Number*

National Asylum Support
Service (NASS) Number*

Daytime Telephone Number

Mobile Number

Address

Postcode: Postcode:

Family income and benefit details

If you receive any of the benefits listed below, please place an X in this box.

e Income Support

e Income-based Jobseekers Allowance

e Income-related Employment and Support Allowance

e Support from NASS under part 6 of the Immigration and Asylum Act 1999
e the guarantee element of Pension Credit

e Child Tax Credit (with no Working Tax Credit)

e Working Tax Credit run-on

e Universal Credit

Universal Credit

If you are in receipt of Universal Credit, is your net earned family income over £7,400 per year?
(Please place an Xin the appropriate box).

Your net earned income is your household income after taxes and deductions. It does not include
income through Universal Credit or other benefits that you may receive.

Yes No Unsure




Child Tax Credit

If you are in receipt of Child Tax Credit, is your joint gross annualincome over £16,190 per year?
(Please place an X in the appropriate box).

Yes No Unsure

If you’re not sure whether you receive one of the listed benefits, or what your household income is,
but you would still like us to check whether your child is eligible for free school meals, please place
an Xin this box.

Declaration

The information | have given on this form is complete and accurate. | understand that my personal
information is held securely and will be used only for local authority purposes. | agree to the local
authority using this information to process my application for free school meals. | also agree to notify
the local authority in writing of any change in my family’s financial circumstances as set out in this
form.

SigNature Of ParE€Nt/Carer: oot e e e e s eae e ees

Date: v

Thank you for completing this form and helping to make sure your child’s school is as well
funded as possible.

How the information in this form will be used

The information you provide in this form will be used by the council to confirm receipt of one of the
listed welfare benefits. Once this is confirmed, this helps to decide how much money your child’s
school will receive each year.

The information will also be used in relation to pupils in year 3 or above to decide whether they are
eligible for free school meals.

You only need to complete this form once and it will last for the duration of your child’s time at their
current school. You should contact the school or local authority if you have a change in financial
circumstances.

We are committed to ensuring that the personal and sensitive information that we hold about you is
protected and kept safe and secure, and we have measures in place to prevent the loss, misuse or
alteration of your personalinformation. We will use the information you provide to assess entitlement
to free school meals. The information may also be shared with other Council departments to offer
benefits and services.



