KSS APPLICATION FORM 2004/5

(PLEASE COMPLETE IN BLOCK CAPITALS AND RETURN IT TO THE ADMIN OFFICE)

Course Please Tick(Y) Reg Date: | Mem. No:
e KS3 d
e KS4 d
e A Level Q
e Post 16 Q
Distance Learning (Course Applying For) :
Personal Details
Surname : Family name :
Address :
Postcode : Borough :
Title (Please Circle) Mr. Mrs. Miss Ms.
Date of Birth Age
Telephone : Photograph
Mobile :
E-mail :
Name of Parent/Guardian (in full)
School/College Attending
Name of Institute :
Address :
Students applying for study support only, please complete below :
KS3 (State | Candidate No. (only KS3 (State
Year Group Current students taking exams Current
level) this year) level)
Subjects requiring | Examination Subjects requiring
help in Board help in
1 6
2 7
3 8
4 9
5 10
Do you have any special educational needs? Tick(Y) Yes 1 No 1

If yes, please state S.E.N :




Post 16 Courses

Students wishing to do Post 16 Course(s) at KSS, please complete below.

GCSE English GCSE Mathematics GCSE ICT
glou"se_l'f‘plfl\\l'ing for | previous Grade Previous Grade Previous Grade
SRS TELE) GCSE Business City & Guilds
Studies Pitmans

Have you been
referred to KSS by Yes No
an agency? If so,
what is the name &
address of the
organisation?

Name & Address of the
organisation

Are you a UK If No, when did
resident? (Please Yes No you come to the
tick) UK?
Are you? (Please tick) Working Unemployed Student
JSA
Income Support
Igﬂnegtwt?rl]oygg are Please tick the Housi
you getting any Yes No benefit(s) you are or il
state benefit? will be gettin Disabilit
(Please tick) 9 9 ISability
Other
How did you find out about KSS? Please tick()
Adverts Careers Office School Teacher Friend
Leaflets Posters Presentation Internet Other

ETHNIC GROUP (Please tick) - This information is voluntary and will be used for analysis
purpose only)

Bangladeshi Black African Black Caribbean Black Other Turkish
Chinese Indian Presentation White Somalian
Other

DECLARATION - (STUDY SUPPORT ONLY) Please read the section below before signing
the declaration

I authorise the Keen Students School to receive notification of my examination results from the school or college I attend and
to notify them of my mock examination results when they become available. I confirm that to the best of my knowledge, the
information given in this form is correct and complete. I am aware that any false information will result in termination of my
application. On acceptance of my intended course(s) I agree to adhere to the terms and conditions of the Keen Students
School.

SIGNATURE(Parent/
Guardians signature if
under 16) DATE

* Signed by all students

For Office Use Only

Fee Paid £ Comments

ID Verified

Completed By




