Sixth Form 

Application Form
Please return your completed form to us by the 1st April 2026.
Sixth Form, Harlow Fields School and College, Tendring Road, 
Harlow, CM18 6RN or admin@harlowfields.essex.sch.uk
If you have any queries, please contact us on 01279 423670.
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PART 1  
Personal Information    







         
        
First Name(s)   __________________________________________________________________
Surname / Family Name  __________________________________________________________

Chosen Name  __________________________________________________________________

Home Address   _________________________________________________________________
__________________________________________________  Postcode  ___________________

Date of Birth  _________________________   Gender    Male         Female          Year Group ____
Home Telephone __________________________  Email   _______________________________
Previous School  if appropriate  _____________________________________________________   Family Religion  _______________________   Pupil’s ethnic origin  ________________________

Language most often used at home  _________________________________________________

Any other information, i.e. religious consideration in relation to custom, dress, special diet, etc?
______________________________________________________________________________

______________________________________________________________________________

Other Sibling in Family

Name   _________________________________    Date of Birth  __________________________

Name   _________________________________    Date of Birth  __________________________ 

Name   _________________________________    Date of Birth  __________________________ 

PART 2  
Parents /  Carers Information            







Mothers Name or main carer with whom student resides:
Title (Mr, Mrs, Ms, Miss, etc) ___________ Full Name ___________________________________

Relationship to student  ___________________________________________________________

Address    ______________________________________________________________________

__________________________________________________  Postcode  ___________________ Home Telephone  ___________  Work Telephone  ______________   Mobile   _______________   
Email  _________________________________________________________________________
Fathers Name or main carer 
Title (Mr, Mrs, Ms, Miss, etc) ___________ Full Name ___________________________________

Relationship to student  ___________________________________________________________

Address    ______________________________________________________________________

__________________________________________________  Postcode  ___________________ Home Telephone  ___________  Work Telephone  ______________   Mobile   _______________   
Email  _________________________________________________________________________

PART 3 
Social Care Information








   

Social Worker Name  _____________________________________________________________ 
Address    ______________________________________________________________________

__________________________________________________  Postcode  ___________________

Telephone __________________________  Email  _____________________________________

PART 4 
Medical Information








            

G.P. Name   ____________________________________________________________________

Address    ______________________________________________________________________

__________________________________________________  Postcode  ___________________

Telephone __________________________

Medical Information (Please note any medical conditions i.e. asthma, epilepsy, etc.)

______________________________________________________________________________

Student’s Medical diagnosis if appropriate.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PART 5 
Signature










    

Student’s Signature   _______________________________   Date  ________________________

Student’s Full Name  _______________________________   

Parent’s Signature     _______________________________   Date  ________________________

Parent’s Full Name    _______________________________  
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