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APPLICATION FOR ADMISSION OUTSIDE THE NORMAL AGE GROUP

Important Guidance for Parents / Carers:
In accordance with the School Admissions Code and the Academy’s Admissions Policy, parents may request that their child is educated outside of their normal age group (e.g., if the child is summer-born, gifted and talented, or has experienced ill health). Applications are considered on individual merits by a nominated committee from the Local Governing Body, taking into account the circumstances of each case, the best interests of the child, and the views of the Principal and SENCO.
Note: Agreement in principle to educate outside the normal age group does not guarantee a place at Livingstone Academy Bournemouth. Applications remain subject to standard oversubscription criteria and national application deadlines.

SECTION 1: CHILD'S DETAILS
	Child’s Legal Surname:
	

	Child’s Legal First Name(s):
	

	Date of Birth (DD/MM/YYYY):
	

	Gender:
	Male / Female

	Current Main Address:
	

Postcode:

	Current School / Setting:
	

	Current Year Group:
	




SECTION 2: DETAILS OF REQUEST
	Chronological (Normal) Year Group:
	Year

	Requested Year Group:
	Year

	Proposed Entry Date (e.g., Sept 2028):
	



Reason for Request (Please check all that apply):
Check	Evidence Submitted
	Summer-born child deferred entry (Born between 1st April and 31st August)
	Child currently educated out of year group in primary/junior school
	Ill health / Medical reasons
	Special Educational Needs / Disability (SEND)
	Gifted and Talented
	Other (Please specify below)
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SECTION 3: REASONS AND SUPPORTING EVIDENCE
Please provide full details explaining why you believe it is in your child's best interests to be educated outside of their normal age group. (Attach additional sheets if necessary):
	























Supporting Evidence Submitted (Please check applicable boxes):
Check	Evidence Submitted
	Letter/confirmation from current school/headteacher confirming current year group and progress
	Report or letter from a Medical Professional / GP / Consultant
	Report or letter from Local Authority SEND team or Educational Psychologist
	Other professional documentation (specify): ____________________________________


SECTION 4: PARENT / CARER DETAILS
	Full Name:
	

	Relationship to Child:
	

	Contact Telephone Number:
	

	Email Address:
	

	Address (if different from child):
	

Postcode:

	Do you have parental responsibility?
	Yes / No




SECTION 5: DECLARATION AND SIGNATURE
I confirm that the information given on this form is correct and complete to the best of my knowledge. I understand that:
1. The decision will be made by a committee of the Local Governing Body in the child's best interests based on the information provided.
2. An agreement to allow application outside the normal age group does not guarantee a place at Livingstone Academy Bournemouth.
3. I must still apply for a school place through the local authority co-ordinated admissions process by the national closing date.

	Signature:
	
	Date:
	




Please return the completed form and supporting documentation to:
Admissions Team, Livingstone Academy Bournemouth
Email: admissions@livingstone-aspirations.org | Tel: 01202 124 555
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