Igra Academy Girls School - Admissions Application
Form 2026-27

1. Date of application (DD/MM/YYYY)?

2. Preferred start date / term?

3. Application type: which of the following applies?
O September Year 7 entry

O In-year transfer

4. If applying for an in-year transfer, which year group are you applying for?
O 7
O s
O 9
O 10
O n

5. Legal first name(s)?
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6. Middle name(s)?

7. Legal surname?

8. Preferred / known name (if different)?

9. Pupil date of birth (DD/MM/YYYY)?

10. Current year group?

11. Home address, including postcode?

12. Date pupil began living at this address (DD/MM/YYYY)?

13. Any previous surname(s), if applicable?
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14. Current or last school?

15. School telephone / email?

16. School address, including postcode?

17. Date last attended, if not currently attending (DD/MM/YYYY)?

18. Home educated?

(O Yes
O No

19. If applying for an in-year transfer, please briefly state the reason for changing school.
PARENT/CARER INFORMATION AND EMERGENCY CONTACTS

20. Parent / Carer 1: full name?

21. Parent / Carer 1: relationship to pupil?
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22. Parent / Carer 1 — Preferred contact?

O Yes
O No

23. Parent / Carer 1 — Mobile?

24. Parent / Carer 1 — Email?

25. Parent / Carer 1 — Address if different from pupil?

26. Parent / Carer 2: full name?

27. Parent / Carer 2: relationship to pupil?

28. Parent / Carer 2 — Preferred contact?

O Yes
O No

29. Parent / Carer 2 — Mobile?
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30. Parent / Carer 2 — Email?

31. Emergency contact 1 — Full name?

32. Emergency contact 1 — Relationship?

33. Emergency contact 1 — Mobile / telephone?

34. Emergency contact 2 — Full name?

35. Emergency contact 2 — Relationship?

36. Emergency contact 2 — Mobile / telephone?

37. Emergency contact 3 — Full name?
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38. Emergency contact 3 — Relationship?

39. Emergency contact 3 — Mobile / telephone? ADDITIONAL PUPIL INFORMATION

40. Country of birth (optional)?

41. First language (the language your child was first exposed to during early development)?

42. Language(s) currently spoken at home?

43. Sibling(s) currently attending Igra Academy — name and year group?

44. Lunch arrangement?

O School dinner

O Packed lunch
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45, Travel to school?

O Wik
O sus
O car
O T
O

Other

46. Approximate journey time?
47. Dietary requirements?

48. Pupil's ethnic background (optional)?
O Mixed / Multiple ethnic groups
O Asian / Asian British

Asian/ Pakistani

Asian/ Indian

Asian/ Bangladeshi

Asian/ Other

White

Black / Black British / Caribbean / African

Other ethnic group

O O O O O O O O

Prefer not to say

49. If you wish to give a more specific description (optional)?
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50. GP / Doctor name?

51. GP surgery?

52. Telephone number?

53. Postcode?

54. Surgery address?

55. Emergency treatment: If a parent/carer cannot be contacted, do you authorise the school
to seek urgent medical advice or treatment where staff reasonably believe this is
necessary to protect your child’s health or safety?

(O Yes
O No
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56. Please select all the following health conditions, allergies and medication needs that
apply to the pupil.

O Allergy / anaphylaxis
O Asthma

O Epilepsy / seizures
Diabetes

Eczema

Heart condition
Hearing difficulty
Vision difficulty
Migraine

Hay fever

Recurrent nosebleeds

O O O O O o0 O O O

Other long-term condition

57. Details, triggers and action required?

58. Medication required in school?

(O Yes
O No

59. Does the pupil have an Education, Health and Care Plan (EHCP)?

O Yes
O No

(O Assessment in progress
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60. Is the pupil currently receiving SEN Support?

O Yes
O No

61. Which of the following special educational needs or disabilities apply to the pupil?
(Select all that apply.)

O Dyslexia

() ADHD/ADD

O Autism

O Physical disability / mobility need

O Speech, Language & Communication Needs (SLCN)
O Hearing / Visual Impairment

O Other learning or additional need

62. Does the pupil have a diagnosed or suspected learning need, disability, sensory need,
communication need, social/emotional need or access requirement?

O Yes
O No

63. Please give details of needs, current support, reasonable adjustments and any
professionals involved?
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PHOTOGRAPHS, VIDEO AND CONTACT PREFERENCES

64. Photographs and video: internal educational use and displays within school?

O Yes
O No

65. Photographs and video: printed school publications, newsletters and prospectus?

O Yes
O No

66. Photographs and video: school website?

O Yes
O No

67. Photographs and video: official school social-media accounts?

O Yes
O No

68. Photographs and video: external publicity / local press where the school has approved
the use?

(O Yes
O No

69. Parent/Carer name (print) for photograph and video preferences.
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70. Parent/carer signature for the photograph and video preferences (enter full name; school
to confirm accepted signature method).

71. Pupil signature for the photograph and video preferences, where appropriate (enter full
name; school to confirm accepted signature method).

72. Date for images and data protection preferences (DD/MM/YYYY)?

73. Preferred routine contact method?
O Email
() sMs/text
O Telephone

O Letter
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EDUCATIONAL VISITS AND HOME-SCHOOL AGREEMENT

74.

75.

76.

77.

78.

79.

Do you give general consent for your child to participate in school-organised visits and
activities for which written parental consent is required, including activities outside
normal school hours or requiring a higher level of risk assessment? The school will
provide information in advance and give an opportunity to raise concerns or withdraw
your child from a particular visit.

(O Yes

O No

Do you give consent to first aid and urgent medical treatment during a school visit or
off-site activity where necessary?

O Yes
O No

Parent/carer signature for educational visits and off-site activities (enter full name; school
to confirm accepted signature method).

Date of parent/carer signature for educational visits and off-site activities
(DD/MM/YYYY).

Parent/carer signature for the Home-School Agreement (enter full name; school to
confirm accepted signature method).

Date of parent/carer signature for the Home-School Agreement (DD/MM/YYYY).
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80. Pupil signature for the Pupil Agreement (enter full name; school to confirm accepted
signature method).

81. Date of pupil signature for the Pupil Agreement (DD/MM/YYYY). PUPIL AGREEMENT,
FEES AND PARENT/CARER DECLARATION

82. |/we understand that submitting this form does not guarantee a place and that the
application will be considered in accordance with the school’s current admissions policy
and procedures. Do you confirm this statement?

O Yes
O No

83. I/we have parental responsibility or authority to make this application, and all
information supplied is true and complete to the best of my/our knowledge. Do you
confirm this statement?

O Yes

ONO

84. |/we understand that materially false, fraudulent or deliberately misleading information
may result in the application or offer being reconsidered. Do you confirm this statement?

O Yes
O No

85. If a place is accepted, I/we agree to support the school’s rules, policies, Islamic ethos and
applicable fee terms. Do you confirm this statement?

(O Yes
O No

86. Parent/Carer with parental responsibility 1 - declaration name (print).
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87. Parent/Carer with parental responsibility 1 - declaration signature (enter full name;
school to confirm accepted signature method).

88. Parent / Carer 1 declaration date (DD/MM/YYYY)?

89. Parent/Carer with parental responsibility 2 - declaration name (print), if applicable.

90. Parent/Carer with parental responsibility 2 - declaration signature, if applicable (enter full
name; school to confirm accepted signature method).

91. Parent / Carer 2 declaration date (DD/MM/YYYY)?
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SUPPORTING DOCUMENTS - WHERE APPLICABLE

92. Which supporting documents apply to this application? (Select all that apply. The school
will provide separate instructions for sending them.)

(O Proof of pupil's date of birth

O Proof of current home address

Current / most recent school report

Year 10/11 subject/options list

EHCP / SEN Support plan / relevant professional reports

Relevant court order / legal documentation

O O O O O

Professional evidence if relying on exceptional circumstances under the admissions policy

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
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