
KING GEORGE V COLLEGE  APPLICATION FORM

COLLEGE COURSES

Please select the courses you wish to study:  (If you are choosing a BTEC Extended Diploma, please slelect 1 course only)

PARENT OR GUARDIAN CONTACT DETAILS

Full Name:

Email Address:

Prefered Contact Number: (Home or Mobile)

Home address if different from yours:

Postcode:

EDUCATIONAL HISTORY

Present or Last High School or College: Predicted or Actual GCSEs and other Qualifications

Have you already achieved this qualification?School Year Start: School Year End:

Yes No

ADDITIONAL NEEDS

Do you have a Education, Health, and Care Plan?

Do you have a learning difficulty requiring support?

Do you have a medical condition?

Do any of these apply to you?

Yes Young Carer Care Leaver

Looked After Child Teenage Parent

Supervised by the Youth Offending Service
Yes

Yes

No

No

No

PERSONAL DETAILS

Forename(s): Mobile Phone Number:

Email Address:

Home Address:

Postcode:

Surname:

Ethnicity:

Nationality:

How would you like us to contact you?
(Please tick all that apply)

Have you been a European resident for the last 
3 years?

Yes No

Date of Birth: Sex:

Phone Post Email Text
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