Isle of Wight

Summer Born Children Council
Request for Delayed Entry to start Reception Class
Isle of Wight Primary Schools Only

This form is for parents of summer born children (children born between 1 April to 31 August
in any year) seeking approval for their child to be admitted out of their normal age group.

Please do not complete this form if your child has an Education, Health and Care Plan
(EHCP) please contact your SEN Caseworker.

If approved, you will be able to apply for a place for your child to start Year R when he/she
reaches compulsory school age (ie the term following their fifth birthday).

This form can be completed for all primary schools. The local authority will make the decision for
all community and voluntary controlled schools on the Isle of Wight.

If you are applying to an Academy, Aided, Foundation or Trust School, the form will be forwarded
to them and they will make the decision.

In all cases it is advisable that you contact the schools that you are interested in applying for and
discuss this with the Headteacher prior to applying for delayed entry.

Before completing this form, please read the guidance on delayed entry admission for summer
born children available on the Council website at: www.iow.gov.uk/schooladmissions.

Please complete all questions below. The request will be returned if incomplete.

Name of school(s) for which you are seeking approval to apply for delayed entry:

Parent/guardian’s full Namee: ... ...
AGAEE S S, ittt
.................................................................... Postcode .......ccoviiiis
Daytime telephone NUMDET: .. ... e
E-mail @dareSS: o e ————
(07 o1 1o BT 11 ]| =T 0 =
Date of birth: day ............. month ..., Year .......co.......

Gender: Male / Female (delete as applicable)

Is your child currently undergoing a Education, Health and Care Needs Assessment? YES / NO
(delete as applicable)

Is your child supported by the Early Years Portage Service? YES / NO (delete as applicable)
Is your child currently in receipt of early years provision: YES / NO (delete as applicable)
Name of early Years ProVIAer: ...... ... e
Number of hours attended: ....... ...

Continued overleaf


http://www.iow.gov.uk/schooladmissions

Was your child born prematurely? YES / NO (delete as applicable)

If yes, please provide your child’s due date: day ....... month ............... Year ............

Please explain below why you consider delayed admission to Year R is in your child’s
best interests. Please use an additional sheet, if required and attach any professional evidence
you may have to support your request.

Communication and language reasons:

Personal, social and emotional reasons:

Physical reasons

| confirm that the information provided on this form is true and accurate. | have read the
guidance on the Isle of Wight County Council’'s website and consent to this form being shared

with the headteacher of the school(s) to which my request for delayed entry is being made.
SIgNEd: ..o Date: ..ocoviiiiiii
Please return your completed form, along with any additional documentation you wish to be

considered, to: School Admissions and Transport, Isle of Wight Council, County Hall, High Street,

Newport, Isle of Wight, PO30 1UD or via email to school.admissions@iow.gov.uk.
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