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Waverley
Foundation

Waverley Sixth Form

Student Application Form 2026/2027

Please complete all sections using BLOCK CAPITAL LETTERS.
Parental/Guardian consent is required if the applicant is under 18 years of age
STUDENT DETAILS

FORENAME SURNAME
ADDRESS

POSTCODE

DATE OF BIRTH GENDER
HOME TELEPHONE NO. MOBILE NO.

EMAIL ADDRESS

PARENT CONTACT DETAILS 1 PARENT CONTACT DETAILS 2
TITLE TITLE
NAME NAME
ADDRESS (/f different from applicant) ADDRESS (/f different from applicant)
POSTCODE POSTCODE
RELATIONSHIP TO APPLICANT RELATIONSHIP TO APPLICANT
DAYTIME TELEPHONE NO. DAYTIME TELEPHONE NO.
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SUBJECT CHOICES

PLEASE STATE WHICH COURSE/SUBJECT YOU WOULD LIKE TO STUDY AT WAVERLEY SIXTH FORM

WHAT ARE YOUR FUTURE CAREER INTENTIONS?

WHAT SCHOOL DO YOU CURRENTLY ATTEND? DATE YOU STARTED AT YOUR CURRENT SCHOOL

QUALIFICATIONS/EXAMINATIONS

List all the subjects and qualifications that you are studying/have studied. Please enclose copies of certificates where possible.

TYPE OF

EXAM TARGET MOCK GRADE ACTUAL YEAR OF
SUBJECT

(GCSE, BTEC) GRADE |\ appuicaBLe)| GRADE AWARD
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MEDICAL DETAILS

DOCTOR’S NAME Please state any details of any Special Educational Needs/

Medical Conditions

ADDRESS

PHONE NUMBER

Do you and/or your son/daughter have a diagnosed disability?
This includes any medical, learning or physical disability that affects your day to day life.

If so, please give details below. You may send a separate letter if confidential.

PARENT/CARER DISABILITY INFORMATION STUDENT DISABILITY INFORMATION

ABOUT YOURSELF

We would like to know as much as possible about you, your interests, and other activities. Use this space to tell us about yourself.

Include details of any jobs, training schemes, or work experience you have done. Also say why you have chosen the course and to
study with us.
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REFEREE/SIGNATURE

Please give the name, position, and address of a suitable
referee (someone who knows you personally and can write
about you). This should be your Achievement Co-ordinator or
Head of Year.

Student Signature. | undertake to honour in full the require-
ments of my agreed study programme and school Sixth Form
Regulations.

Signed:

REFEREE’S NAME

ADDRESS

CONTACT NO.

Parent/Carer Signature. | support this application and agree to
the terms of acceptance (in signing this form you are also con-
firming that your son/daughter will be living with you through-

out their time at Waverley Sixth Form. If this is not the case or
circumstances change, please contact the school).

Signed:

Schools hold information on students in order to run the education system. The information collected will be processed

in compliance with the Data Protection Act.

It will be used to administer your child’s progress through the education system and may be shared with DCSF, Local Authority,
other school and educational establishments to which your child may progress, future and prospective employers, and health and

welfare practitioners.

Please refer to our policies and procedures regarding Data Protection on our school website.

Where did you hear about us?

Please circle an option below to let us know where and how you heard about Waverley Sixth Form:

LEAFLETS TWITTER

POSTERS SCHOOL WEBSITE
BILLBOARDS WORD OF MOUTH
EMAILS FRIEND/FAMILY
NEWSPAPER CAREERS ADVISOR

OTHER

Please return this form to:

Sixth Form Admissions | Waverley School | 311 Yardley Green Road | Bordesley Green | Birmingham| B9 5QA

Email: sixthform@waverley.bham.sch.uk Tel: 0121 566 6680 | Fax: 0121 566 6601

Website: www.waverley.bham.sch.uk




