WELLSWAY SCHOOL
SUPPLEMENTARY INFORMATION FORM

This form should be completed by any applicants wishing to be considered for Year 7 places under Priority 3 of the admissions criteria. Once completed please return this form direct to the school by no later than 31 October 2015.
Please note that this form should be completed in addition to your home Local Authority Common Application Form. 

The Admissions Policy states that to satisfy criteria 3 school staff (both teaching & non-teaching) are defined as those who are employed by the School as either full time or part time employees who have served two consecutive years at the time of this application and /or where the member of staff is recruited to fill a vacant post for which there is a demonstrable skill shortage. 
Please complete in BLOCK CAPITALS.
PUPIL DETAILS

Surname: …………………………………………………………..
Forename: …………………………………………………………
Date of birth . . . . . . . . . . . . . . . . . . . . .                            Boy/Girl ……………………..
STAFF MEMBER DETAILS
Surname: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Forename: …………………………………………………………

Position in School /Job Title: ………………………………………………………………….
Date Employment at the school commenced: ……………………………………………..
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Post code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Home Telephone . . . . . . . . . . . . . . . . . . . Contact number . . . . . . . . . . . . . . . . . . . . 

Signed (Parent/Carer): ………………………………………………… Date: ……………………
Please return this form direct to the School by no later than 31 October 2015
