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To apply for a place for your child at the Walsall Academy at the start of the 
academic year September 2010, please complete the form below, after reading the 
Rules for Admission (2010). Please take particular notice of the residence and age 
requirements for eligibility. Please also return your Local Education Authority 
Preference Form to your child’s Primary School or to the Local Education Authority 
by the same closing date as above. 
 

PLEASE COMPLETE THESE DETAILS IN BLOCK CAPITALS 
 
STUDENT’S SURNAME 

 
STUDENT’S FIRST NAME(S) 

MALE OR FEMALE 
 

DATE OF BIRTH (dd/mm/yy) 

PARENT/GUARDIAN INFORMATION [Details of parent(s)/guardian(s) who are making application on 
behalf of the child and to whom all correspondence will be addressed] 
 
TITLE   Mr & Mrs / Mr / Mrs / Miss / Ms (delete as applicable) 
 
INITIALS                                                        SURNAME 
 
ADDRESS 

 

 POSTCODE 

TELEPHONE 
NUMBERS 

Daytime: Evening: 

 
If you do not receive an invitation to attend an assessment session by Friday 
30 October 2009 please telephone the Academy on (01922) 493910 asking for 
the Admissions Secretary. 

APPLICATION FOR YEAR 7 – SEPTEMBER 2010

Closing Date for Application is 4.00pm on  
Friday 23 October 2009 


	Walsall Academy

