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Sexey’s

Established 1891




Application for 

SIXTH FORM

2021
Please complete and return to:

Admissions Officer
Sexey’s School

Cole Road

BRUTON

Somerset

BA10 0DF

Tel:               01749 813393
e-mail:           admissions@sexeys.somerset.sch.uk
website:        www.sexeys.somerset.sch.uk

	
	FOR OFFICE USE ONLY
Rec’d   ____/____/____

Ack’d  ____/____/____

Surname

Forename


DOB    ____/____/____

Male      (   Female     
UK          (   Overseas  

Forces   YES    (    No
Boarding                        

Non-Boarding               

SEN Statement              
Present School
_____________________

Reference requested

          ____/____/____

Reference received

         ____/____/____

Interview date
         ____/____/____

Interviewed                  

by 

Suitable for offer           
Suitable for Boarding   
Offered       
Not offered    
No Response 
Accepted 
Withdrawn                    


	Student’s Surname
	

	Forenames
	
	
	

	Preferred forename
	

	Date of Birth
	DD
	MM
	YY
	Male
	
	Female
	        

	Nationality
	

	Student’s Home Address (This Must be the student’s main residence where correspondence will be sent)
	

	
	

	
	
	Postcode
	
	
	
	
	
	
	

	Full name & Title of Parent(s)/Carers
	Father
	Mr/Dr



	
	Mother
	Miss/Mrs/Ms/Dr



	Name & Address of Parent/Carer if different from student
	

	
	

	
	
	Postcode
	
	
	
	
	
	
	

	Relationship to Student
	

	Daytime Contact Numbers
	Father/Carer
	
	Mother/Carer
	

	E-mail Address:
	Father/Carer
	
	Mother/Carer
	


	Please indicate whether this application is for a day student or a boarding student – if boarding, please complete the final page of this application form

	DAY
	BOARDING

	Are either parent a member of the Armed Forces
	YES/NO


	In which Local Authority Area is the student resident? (UK applicants only)
	
	Is the student in the care of a Local Authority?(UK applicants only)
	YES/NO

	
	
	Does the student have an SEN Statement issued by the Local Authority? (UK applicants only)
	YES/NO


	Current School
	

	Headteacher
	

	Address
	

	
	

	
	
	Postcode
	
	
	
	
	
	
	

	Tel:
	

	E-mail Address:
	

	Does this school have a Sixth Form?
	YES/NO

	Please provide UPN (Unique Pupil Number)
	


	Previous schools attended

	Name
	
	Date attended
	

	Name
	
	Date attended
	


	Subject/Courses currently Studied
	Predicted Grades

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Does the student have any siblings attending Sexey’s School who will be on roll if your application is successful?

	Full Name
	
	Year
	

	Full Name
	
	Year
	


	Subject choices

Please list A level subjects being considered

	1.


	2.
	3.
	Reserve:


	Is the student a British Citizen?
	YES/NO

	Does he/she have a current British or EU passport – if yes please provide a copy
	YES/NO


	Has the student ever been excluded from a previous school?
	YES/NO

	If yes, please provide further information.


	

	

	Have any safeguarding concerns ever been raised about your son/daughter at any stage?

Any information provided will not be used to assess suitability to board.
	


	Is there any Court Order regarding custody, access 
	YES/NO
	If yes, please supply further details:




	How did you hear about Sexey’s?

(eg recommendation, careers advisor, 

news article)
	


	Is your child a Young Carer?
	Yes/No


Signed ___________________________________________Dated _____________
TO BE COMPLETED BY BOARDING APPLICANTS ONLY

	Why do you wish the student to attend boarding school?  Please provide information that will assist in determining their boarding need.
	

	Why have you selected Sexey’s School?


	

	How did you learn about the boarding facilities at Sexey’s School?


	

	Please give details of any previous experience of boarding/living away from home.
	

	Please provide any details which you feel would be helpful in informing us about the student, particularly information that will assist us in assessing their suitability to board or boarding need.
	

	Are there any areas where you feel Sexey’s could particularly help or support the student (e.g. special educational support, medical needs, personal development). 
	

	Any other details you wish to include.

	

	Who will be responsible for paying fees?  (Please indicate if claiming fees from an employer or other organisation).
	


Have you completed all sections?
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