
Children's Services Admissions Policy 
Placing Request Form

Shetland Islands Council 
Placing Request Form

Surname:

Child Details
Forename(s):

Sex:

Name of Parent / Carer
Title: Initial(s): Surname:

Home Address:

Town: Post Code:

Telephone No:

Name of Primary / Secondary School currently attending
Name of School: Stage:

Address:

Name of Primary / Secondary School requested
Name of School: Stage:

Address:

Please state your reason(s) for making this placing request

Reason(s):

Date of Birth:

Signature of Parent/Carer: Date:

Start Date Requested:
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