
FLEXI  BOARDING APPLICATION FORM

	Intended start date:
	
	Current Year Group:
	

	Pupil details



	Pupil’s Surname


	
	Forename/s
	

	Name on Birth Certificate

If different from above
	

	Date of Birth


	
	Nationality


	

	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Is (s)he disabled?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	
	
	

	Parent/Guardian details

	Name of Parent/s or Guardian
	
	Title: Mr/Mrs/Miss/Ms

	Relationship to pupil
	

	Address


	                                                                               Postcode

	Pupil’s address if different
	

	Parent/Guardian email
	

	Telephone Numbers


	Home
	
	Mobile
	

	

	Please indicate if you are applying under the 4 categories outlined below.  If this section is not completed, we will assume that your answers to these questions are No.


	1.
Is the applicant Looked After by a local authority in England and Wales in accordance with Section 22 of the Children Act 1989 (B)?  










Yes/No


	2.
Are the parents entitled to receive the Continuity Education Allowance (CEA) of the Ministry of Defence?  
Yes/No


	3.
Does the applicant have a need for Flexi Boarding?  This includes children at risk or with an unstable home environment, children of service personnel who have died whilst serving or have been discharged as a result of attributable, injury, children of key workers working abroad or Crown Servants working abroad (eg the children of charity workers, people working for voluntary service organisations, the diplomatic service of the European Union, teachers, law enforcement officers and medical staff) whose work dictates that they spend much of the year overseas.  











Yes/No

If Yes, please provide full details with supporting documentation with this application.  The eligibility of a candidate for this category of priority will be assessed on the information supplied.


	4.
Is there a sibling currently attending the school?  






Yes/No  

If Yes:  Name of Sibling and Year Group: ……………………………………………………………………….


	Present school details (we need to contact the school for a reference as to suitability for Flexi Boarding)



	School Name:

Address:

Email:







Tel No:






	

	The information given is correct to the best of my knowledge.   I recognise that the school has a Duty of Care to my child and to other children at the school.  With this Duty of Care in mind, I have provided all relevant information to enable the school to make an informed decision in response to this application.



	Signature


	Print name
	Date

	

	Please forward this completed form to:
The Admissions Office

Royal Alexandra & Albert School

Gatton Park

REIGATE  Surrey

RH2 0TD

Tel 
01737 649001

Fax 
01737 649002

Email 
admissions@gatton-park.org.uk                                                                  



