
 

 

IN-YEAR APPLICATION 2025/26 
YEARS 7, 8, 9 & 10 

 
CHILD’S DETAILS AND MAIN ADDRESS  
 

Surname Forename(s) in full 

  

 
Date of Birth                                  Male                        Female   

 
Address: 

Street                   

 

Town/City                   

 

Postcode          

 
Current School & 
Telephone no. 

 

 

PARENT/CARER DETAILS: WHO RESIDES AT THE ABOVE ADDRESS. 
 

Relationship to child  
 

 

Please provide as many contact numbers as possible: 

 Home:  

 Mobile: 

 Work: 
 

         Email: 

 

. 

 

Parent’s Signature: ___________________________________________  Date :______________________ 
 

School use 
 

Date received Category/ies  Signature verified 

Ranking 
 

 

First line                  

                  

Title   
 

 Initials  Surname  



 

 

Year _________ 2025/26    
 

I wish my child to be considered under the following categories and give full supporting 
details as given in the In-Year Admissions Criteria – 2025/26 Entry.  

 

(Tick all appropriate boxes) 
 

Please refer to the In-Year Admission Criteria – 2025/26 Entry 
 

   

                    Please tick all appropriate boxes (√) 
 

 

A1 A ‘Looked After Child’ or a child who was previously looked after, but immediately after being 
looked after became subject to an adoption, residence, or special guardianship order.  A Looked 
After Child is a child who is (a) in the care of a local authority, or (b) being provided with 
accommodation by a local authority in the exercise of their social services functions or (c) who 
appear (to the admission authority) to have been in state care outside of England and ceased to be 
in state care as a result of being adopted only. 
 

 

 

A2 

 

 

 

 

Worshipping member of the Church of England, Church of Wales, The Episcopal Church of Scotland 

and Methodist Church of Great Britain.  

 
In addition to this form, please ensure you complete and submit the SIF JUNIOR IN-YEAR 
SUPPORTING INFORMATION FORM. 

 

 

A3 
 

Children of any member of staff employed by the Board of Governors of the School at the time of 
application.   

 

 

A4 
 

Siblings - My child/children is/are on roll at The King’s School at the time of application.   
 

Name(s) ………………………………………………………………………………………………………… 
 

Form (s)…………………………………………………….……   Sibling’s current Year Group …………………. 

 

 

A5 Worshipping members of other Christian denominations and other Major Faiths (please state which 
faith) 
 

Faith:  ……………………………………………………………………………………………… 

 
In addition to this form, please ensure you complete and submit the SIF A5 IN-YEAR SUPPORTING 
INFORMATION FORM. 

 

 

A6 
 

Proximity to the School. 
 

 

 
Privacy Notice: The information you provide on this form will be used to assess your application for your child to the school. It will be shared with the 

Admissions Committee and the Local Authority. Further information about how we handle personal information and your rights is 
available on our website at www.kings.peterborough.sch.uk 

 

PLEASE RETURN FORM(S) TO: 

admissions@kings.peterborough.sch.uk or post to 

THE SCHOOL REGISTRAR, THE KING’S (THE CATHEDRAL) SCHOOL,  
PARK ROAD, PETERBOROUGH, PE1 2UE 

http://www.kings.peterborough.sch.uk/
mailto:admissions@kings.peterborough.sch.uk

