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	Child’s Details 

	First name 
	
	Middle Name(s)
	

	Last Name
	
	Known as
	

	
Date of Birth
	
	Sex (please tick)
	Male 
· 
	Female
· 


	Does the child currently attend Nursery? (please tick)
	Yes 
· 
	No
· 

	If selected Yes above, please provide the name of the nursery the child currently attends?
	





	What is the child’s Catchment school? For example, Pitcoudie primary school or St Pauls RC primary school
	

	You must provide a catchment school even if you want to make a placing request. The catchment school is used as a fall back for an unsuccessful placing request.

	In addition to the catchment school request, do you also want to make a placing request for a school out with the child’s catchment area?
	Yes

·  
	No

· 



If selected Yes to the above question, please fill out below the schools you wish for the child to attend. These must be written in order of preference.
	Placing Request 

	Which school(s) would you like the child to be enrolled at? 

	Preference 1
	

	Preference 2
	

	Preference 3
	

	Preference 4
	

	Preference 5
	

	Why would you like to make a placing request for the child to attend another school out with your catchment area? For example, distance to school, accessibility concerns, other siblings enrolled in school, location of parent or carers work, religious ethos.
	

	Please note, the authority has the right to refuse a placing request and free transport is not provided for any successful placing request application.



	Does the child have any brothers or sisters that currently attend primary school in Fife? (please tick)
	Yes 

· 
	No

· 

	If selected Yes above, please provide their name.
	

	What primary school do they attend?
	

	What is their name? (Additional brother/sister)
	

	What primary school do they attend?
	



	Emergency Contacts - A minimum of 2 emergency contacts is required. 
For example, parents, grandparents or carers

	Full name of Emergency Contact (Main Applicant)
	
	Address 

	

	
	
	Postcode 
	

	Phone Number 
	
	Alternative Phone Number
	

	Relationship to the child 
	
	Can they collect the child in an emergency? (please tick)
	Yes

· 
	No

· 

	

	Full name of Emergency Contact (Additional Contact)
	
	Address

	

	
	
	Postcode
	

	Phone Number
	
	Alternative Phone Number
	

	Relationship to the child
	
	Can they collect the child in an emergency?
	Yes
· 
	No
· 

	

	Full name of Emergency Contact (Additional Contact)
	
	Address

	

	
	
	Postcode
	

	Phone Number
	
	Alternative Phone Number
	

	Relationship to the child
	
	Can they collect the child in an emergency?
	Yes
· 
	No
· 

	

	Full Name of Emergency Contact (Additional Contact)
	
	Address

	

	
	
	Postcode
	

	Phone Number
	
	Alternative Phone Number
	

	Relationship to the child
	
	Can they collect the child in an emergency?
	Yes
· 
	No
· 



	What is the child’s Doctor’s practice?
	

	Does the child have a Health Visitor? (please tick)
	Yes
· 
	No
· 

	If selected Yes above, please provide the name of the practice the Health Visitor is based at?
	



	Has the child been assessed and declared disabled? (please tick)
	Yes
· 
	No
· 

	Is the child awaiting results of a medical assessment? (please tick)
	Yes
· 
	No
· 

	Does the child have any medical conditions? Include all allergies (please tick)
	Yes

· 
	No

· 

	If selected Yes above, please describe the medical conditions
	

	Does the child have any additional support needs? For example, development delay, learning difficulty, long term illness (please tick)
	Yes 
· 
	No
· 

	If selected Yes above, please describe the additional support needs
	

	Does the child have any dietary requirements? (please tick)
	Yes
· 
	No
· 

	If selected Yes above, please describe the dietary requirements
	



	Is the child involved with any agencies? For example, Social Work, Barnardos, Speech and Language or Child Phycologist (please tick)
	Yes 

· 
	No

· 

	Name of Agency 
	

	Agency’s Phone Number
	

	Agency’s Email Address
	

	

	Name of Agency
	

	Agency’s Phone Number
	

	Agency’s Email Address
	

	

	Name of Agency
	

	Agency’s Phone Number
	

	Agency’s Email Address
	



	Are there family members who are currently, or who have recently, served in the armed forces? (please tick)
	Yes 
· 
	No
· 

	If selected Yes above, please provide the type of service? (please tick all that apply)
	Regular
·  
	Reserve
· 
	Veteran
· 



	Is English the child’s main language?
	Yes
· 
	No
· 

	If selected No above, please provide the child’s main language?
	

	What level of English does the child and parent have? For example, New to English, Early Acquisition, Developing Competence, Competent or Fluent.
	



	What religion does the child follow? (please tick below)

	Not known

· 
	No religion
· 
	Christian


· 
	Buddhist


· 
	Hindu


· 
	Jewish

· 
	Muslim
· 
	Sikh 

· 


	Other

· 

	What other religion does the child follow?
	



	What is the national identity of the child? (please tick below)

	Scottish
· 

	English
· 
	Northern Irish
· 
	Welsh
· 
	British
· 
	Not known
· 
	Disclosed
· 
	Other
· 

	What is the other national identity of the child?
	



	Is the child an asylum seeker? (please tick)
	Yes
· 
	No
· 

	Is the child a refugee? (please tick)
	Yes
· 
	No
· 



Parent / Carer Declaration
· I understand that I will be responsible for any transport arrangements should my placing request be approved;
·  I understand that the form will be returned to me if I fail to enclose all relevant documentation or have  not completed the application form in full; and
·  I declare that to the best of my knowledge and belief, all the information I have given in connection with this application is full and correct in every respect. I understand that providing false information may invalidate my application or the child/young person's place at the requested school.

Signature …..............................................

Print Name …............................................                         Date …...................................

Evidence requested for all applications
For all applications, you must provide evidence of the child’s date of birth (copy of Birth certificate) along with proof of their address to confirm that they live within the catchment area for the school the child will attend, this includes a Council Tax notification letter and a Gas or Electric bill dated within the last 6 months.
If the child’s last name if different to what is shown on their birth certificate, we will require a Change of Name document once this has been legally changed.
Please note we will be unable to accept your application unless this information is provided.
Placing Request
An example of how to fill out this section is shown below:
	Placing Request 

	Which school(s) would you like the child to be enrolled at? 

	Preference 1
	Markinch Primary School

	Preference 2
	Carleton Primary School

	Preference 3
	Rimbelton Primary School

	Preference 4
	South Parks Primary School

	Preference 5
	Pitteuchar East Primary School



	
	
	



