Supplementary Information Form for
Year 7 Entry September 2021

IMPORTANT: This form should be completed in addition to a Common

Application

Form (CAF) to your home borough ONLY if you are applying to Oasis Academy South Bank under Clause 5g and
want to self-declare as receiving the Pupil Premium.

This form must be returned to Oasis Academy South Bank by Friday 23rd October 2020.

Child’s details: (please complete in BLOCK CAPITALS)

Child’s forename (s):

Child’s surname:

Gender: Date of birth: Current Primary School:

Male: Female:

Unique Pupil Number (UPN): (This will be available upon request from your child’s primary school)
*PLEASE NOTE WITHOUT THIS NUMBER WE WILL NOT BE ABLE TO CONSIDER YOUR APPLICATION UNDER THIS
CRITERIA*

Parent / Carer with whom the child lives: (please complete in BLOCK CAPITALS)

Mr / Mrs / Forename Surname Relationship to child
Miss / Ms

Home Address:

Postcode: Borough of Residence:

1. Is the child under the care of the Local Authority? (A
Looked After Child?) Yes No

2. Has the child ever been in the care of the Local Authority or was the
child adopted from care? Yes No




Pupil Premium

3. Are you registered as eligible for free school meals or have you been so
at any time over the past 6 years? Yes No

If you have answered yes to any of these three questions then you are eligible to claim preference for admission to Oasis Academy
South Bank as you qualify for the Pupil Premium.

In order to claim this preference please complete the following declaration:

Child’s Name:

| declare that the above named child will be eligible for the Pupil Premium / Service Premium in the school year beginning
September 2021 and | would like to claim preference for admission to Oasis Academy South Bank under the provision for
preference for applicants qualifying for the Pupil Premium set out in the Admissions Policy.

I understand that a place can be withdrawn if fraudulent or deliberately misleading information is found to have been supplied
in support of an application.

Parent / Carer Signatire: ....oiiiuiiiititii e

Date:
Parent / Carer SIgNature:..........o.vvierieiriieiieiiireieeieineneennnn Parent / Carer Name:............oeevvvriieeniiniieninnannns
Parent / Carer contact telephone number: .............ccoeviiiiiiiiiiiiiiiiiinennns Date: ....cooviiiiiiiiii

Email Address: ..o

Once completed this form should be returned to Pumi Dlova at:

Admissions Officer, Oasis Academy South Bank, Westminster Bridge Road, SE1 7HS

Email: admissions@oasisacademysouthbank.org Tel: 0207 921 4531




