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        ENQUIRY FORM  
 

Please note we can only review students paperwork once the enquiry form has been 
completed. Please email a photograph of your child with this form. 
 

1.​ Child’s details: 
 

Child’s name:​
Please let us know if your child has a 
name they prefer to be known by or if 
you would like, please provide us with 
the phonetic spelling of their name 

 

Date of birth:  

Child’s pronouns:  

Child’s primary address:  

Additional address: (If applicable)  

Nationality:  

Do you require a visa to study in 
the UK?: 

 

Languages spoken:  
(First language and any additional) 

 

Current year group:  

Proposed entry date:     

Funding information?: (LA funded 
or privately funded) 

 

Which campus are you 
interested in?: (7-13 years South 
Kensington, 11-19 years Marylebone) 
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How did you hear about us?:​
 

 

 
2. Education information: 
 
Please list the schools that your child has attended, and the dates attended: 

 
 

Why are you considering a change of placement: 

 
 
 
 
 
3.  Family details: 
Please complete this section for those who have legal parental responsibility for the child 
 

Parent/Guardian 1: Parent/Guardian 2: 

Name:  Name:  

Relationship to 
child: 

 Relationship to 
child: 

 

Address: (if different 
from the student) 

 Address: (if different 
from the student) 

 

Contact number:  Contact number:  

Email: 
 

 Email:  
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Please complete this section for anyone who should be included in the admissions process​
 

Any other adult with responsibility for 
the care of the young person: (e.g. 
step-parent, other family members, carers) 

 

Relationship to child:  

Contact details should they be included 
in the admissions process: 

 

Are there any special family 
circumstances: 

 

 
4. Child’s medical history: 
 
Does your child have a formal diagnosis? If so please detail below: 

 
 
 
 
 

Please highlight any medical or professional reports that you have for your child 
and please share them with us: 

 Assessment carried out: 
Y/N 

Sent to Abingdon House 
School: Y/N 

Education and Health Care 
Plan: 

  

Educational Psychology 
Report: 

  

Speech and Language 
Therapy Report: 
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Occupational Therapy 
Report: 

  

Physiotherapy Report:   

Emotional/Mental Health 
Reports: 

  

Other (Please state): 
 

  

If you have any comments about the reports provided to Abingdon, please state 
them below: 

 
 
 

If your child has an EHCP, does the Local Authority know that you are enquiring 
about a place at Abingdon House and are they in support of this?  Please provide 
details: 

 
 
 
 

If you do not have an Education and Health Care Plan, are you planning to get one?: 

 
 
 

Does your child receive any support from external professionals out of school? 
(please give details): 
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Details of any medical history or treatment, including vision, hearing and allergies: 
(If this information is contained within reports you are supplying, please just state the report where 
this can be found) 

 
 
 
 
 
 
 

Does your child take any medication? If so, what medication and at what time: 

 
 
 
 

Please let us know if your child has any dietary needs or food allergies:  
(This information is important should your child come in for a trial with us)  

 
 
 
 

Any other information you would like to share: 

 
 
 
 
 
 

 

 


