  

Appendix A  
 
Request for admission outside of normal age group form 
 
This form is for use by parents who wish to request that their child be admitted to school outside their normal age group, either above or below. This form is available in the School's admission policy and a hard copy form is available from the School Office: Avanti Gardens School, College Road, Fishponds, Bristol, BS16 2JP including in accessible format 
 
The completed form must be returned by post or email to the school Principal at avantigardens@avanti.org.uk or Avanti Gardens School, College Road, Fishponds, Bristol, BS16 2JP and clearly marked 'Request for admission outside of normal age group' . 
 
This is not an application for admission. A separate application for admission must be made in the usual way.  
 
 
	About the child 
	 

	Child’s forename 
	 

	Child’s surname 
	 

	Child’s date of birth 
	 


 
 
	Parent's details 
	 

	House number or name 
	 

	Street 
	 

	Area or district 
	 

	Town 
	 

	Postcode 
	 

	Phone number 
	 

	Email address 
	 

	Parent's full name 
	 


 
Name of school(s) to which you are seeking approval to apply outside of the normal age group 
 
	Name of school 

	 
 
 


 
Year groups:  
 
	Child's normal age group:  
	 
 

	Year group sought for child:  
	 
 


 
 
	Please explain below why you are requesting for your child to be admitted to a year group outside their normal year group and why you feel that this is in the best interests of your child.  If you wish to provide any professional evidence, please attach it to this form. The Trust or the appointed Panel will take into account the following factors when considering whether or not to agree to your request in principle:  
 
· information about the child’s academic, social, and emotional development;  
· where relevant, their medical history and the views of a medical professional;  
· whether they have previously been educated out of their normal age group; and  
· whether they may naturally have fallen into a lower age group if it were not for being born prematurely.  
 


* If the review date is exceeded, this policy shall remain in effect until superseded or withdrawn.   
 
 
	Please explain below why you are requesting for your child to be admitted to a year group outside their normal year group and why you feel that this is in the best interests of your child.  If you wish to provide any professional evidence, please attach it to this form. The Trust or the appointed Panel will take into account the following factors when considering whether or not to agree to your request in principle:  
 
· information about the child’s academic, social, and emotional development;  
· where relevant, their medical history and the views of a medical professional;  
· whether they have previously been educated out of their normal age group; and  
· whether they may naturally have fallen into a lower age group if it were not for being born prematurely.  
 

	 
 
 
 
 
 
 
 


 
	Please list below the documentation you have attached in support of your request if any:  
 

	 
 
 
 
 
 
 
 


 
I confirm that the information provided on this form is true and accurate. I confirm that in making this request, I have the consent of any other parent of this child to make this request. 
 
Signed: …………………………………………………...……………………………….  Date:  
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