ST CHRISTOPHER’S SIXTH FORM
FOUNDATION PATHWAYS APPLICATION FORM

"Thank you for applying to our Foundation Pathways Course. Please complete this form using BLOCK capitals.

O I AIIIES ..o
Gender (please tick): [ ] Male [ | Female [ ]Prefer nottosay =~ Date of Birth: ..o
ANAUAIESS: ..o
.................................................................................................................................... POStCOAE: ..o
Home Tel: oo IMODILE Tl ..o

Bt e

Parent / Guardian Contact Details
Please give details of two people who can be contacted to discuss your application on your behalf.

Place them in order the order you wish them to be contacted.

1% Contact 27 Contact
Title (M5, IVITS, IVIS €6C) e
FOTename e e
UM AIIE e et

Relationship to stUdEnt it oot ebe et
Parental responsibility for student? []Yes [] No []Yes [] No

Postal address and POStCOAE e e
(If different to STUAENTS) e e
PRhome NO: e e
MIobile NO: s e
Place Of WWork: e e
WWork Phome INO: e e
Preferred Email: e




Present SChool OF COILEE: ...

What subject areas do you wish to develop?

Please put them in order of preference.

Present subjects studied / academic level / PIVATS currently at: Predicted Grade:
Write after the subject what qualification it is i.e. GCSE, GCSE short course, BTEC, (These grades must be
GNVQ, any others. Please enter English Language and Mathematics first followed by identical to those on your
others alphabetically. school reference)

Subject Qualification

English Language

Mathematics




Educational Support Needs:

Do you have any medical, learning or physical needs? Please give brief details:

Are you receiving any additional educational support? Please give brief details:

Do you receive help from your schools learning support team? [ ] Yes [ ] No
Are you in receipt of the Pupil Premium? [ Yes [ ] No
Are you in receipt of Free School Meals? [ ] Yes [ ] No

Personal Statement:

Please set out below any extra-curricular activities in which you have been involved, both in and outside school, including sport,
drama, music, dance or voluntary activities. Please indicate any leadership roles both in and outside school e.g. school projects,
sports coaching, classroom support, part-time work etc. (please continue on a separate piece of paper if necessary and attach).




How did you find out about St Christopher’s Sixth Form? (please tick all that apply)

[ ] Sixth Form Open Evening [ ] Sixth Form Prospectus [ ] Sixth Form Website [ ] Social Media
[ ] School Visit [ ] Careers Advisor [ ] Print Advert [ ] Online Advert
OO e

Declaration - Please read the following statement and sign below:

I'wish to study within the ethos of St Christopher’s. I agree to comply with the rules and regulations set out by the school, to abide
by the dress code and to involve myself in activities which support the school.

I certify that the information given is correct to the best of my knowledge. L] Agree || Disagree

Do you give consent for St Christopher’s to contact you in the future about events and other activities? (] Yes [] No
Please note: You can opt-out at any time by emailing us at sixthform@st-christophers.org

Data Protection Acts - Fair processing notice

Information you provide on this application form may be passed to the Learning and Skills Council, which is registered under the
Data Protection Act 1998.The registration is primarily for the collection and analysis of statistical data but it also allows the school
to share information with other organisations for the purposes of detecting fraud. Further information about data collection and
fair processing notices is available on the school website.

STUAENT STZMATULE: ... Date: oo

£ St Christopher’s CE High School, Queens Road West, Accrington, BB5 4AY
£01254 232992 DX s.holmes@st-christophers.org @ www.st-christophers.org/sixth-about/foundation-pathways
igEem

Completed application forms should be returned to Miss S Holmes at the address above.

For office use. Not for applicant to fill in.

Entered Interview date Offer No offer

UPN




