
ARCHBISHOP BLANCH C. E. HIGH SCHOOL 
A Technology College & Training School 

MOUNT VERNON ROAD, LIVERPOOL L7 3EA 
tel: 0151 709 1452        fax: 0151 709 2940 

email: admin@blanch.org.uk 
website: www.abblanch.com 

 

APPLICATION FORM FOR ADMISSION 
YEAR 7, SEPTEMBER 2010 

(closing date for receipt of completed application form at school - 6 November 2009) 
 

Full Name of Child: 
 
 

Date of Birth: 

Permanent Home Address: 
 
                                                                

                                                                                                                                             Postcode: 

Present School & Address: 
 
 
 

School Tel No: 

 

SECTION 1 GENERAL INFORMATION 
All applicants must complete at least ONE of the sections below, PLUS sections 1.6, 1.7 & 1.9: 

 
1.1 CATEGORY A APPLICATIONS                   Tick ONE box below 

I wish my daughter to be considered for admission because she is a 
Church of England child in Public Care                                        (Category A1) 

 Please complete 
Sections 2 & 5 

I wish my daughter to be considered for admission because she is a  
child in Public Care                                                                         (Category A2) 

 Please complete 
Section 5 

 
1.2 CATEGORY B APPLICATIONS                   Tick ONE box below 

I wish my daughter to be considered for admission because of her 
Christian commitment                                                                     (Category B1) 

 Please complete 
Section 2 

I wish my daughter to be considered for admission because of her  
commitment to Islam                                                                       (Category B2) 

 Please complete 
Section 3 

I wish my daughter to be considered for admission because of her  
commitment to another World Faith                                              (Category B3) 

 Please complete 
Section 4 

 
1.3 CATEGORY C APPLICATIONS        
Note: Aptitude tests will be carried out for ART or MUSIC in September and the results made known to applicants prior to 
the necessary completion of this section (please refer to Admissions Arrangements for further guidance)  
                        Tick ONE box below 

I wish my daughter to be considered for admission because of her aptitude in MUSIC    (Category C1) 
 

 

I wish my daughter to be considered for admission because of her aptitude in ART        (Category C2) 
 

 

 
1.4 CATEGORY D APPLICATIONS            Tick box below 

 
I wish my daughter to be considered for admission for MEDICAL/SOCIAL reasons 

 Please complete 

Section 5 

 
1.5 CATEGORY E APPLICATIONS                              Tick box below 

I do not wish to make an application under category A to category D (1.1 – 1.4) 
but do wish to express a preference for my daughter to be considered for a place at the school 

 



1.6 THIS SECTION MUST BE COMPLETED BY ALL APPLICANTS: 

Name of 
Parent/Carer 

Relationship 
to Child 

Address Postcode Telephone 
Home Work Mobile 

 
 
 
 
 

      

 
 
 
 
 

      

 

1.7                Please tick ONE box below 

I live in Liverpool Education Authority and have named Archbishop Blanch School as one of the 3 schools 
on the Authority’s preference form. 

 
 

 

I do not live in Liverpool Education Authority.  My local Education Authority is:______________________ 
I have named Archbishop Blanch School on my Education Authority’s preference form. 

 

Notes: 
1.8.1 We regret it is necessary to remind parents that the fraudulent completion of this application form could constitute a 

criminal offence. 
1.8.2 Governors have defined ‘Christian Church’ to be any church in membership of, or sharing the statement of belief 

(“The Basis”) of, Churches Together in England. 
1.8.3 Likewise, the Governors have defined ‘parent’ to be a parent, legal guardian or grandparent of the girl for whom 

admission is sought. 
1.8.4 Aptitude tests will be carried out for ART or MUSIC in September.  Closing date for APTITUDE TEST forms to be 

returned to Archbishop Blanch School (Art) or King David High School (Music) – by 10 September 2009 
1.8.5 This application form must be returned to Archbishop Blanch School by 6 November 2009   
 

1.8.6 PLEASE CHECK YOU ARE SUBMITTING THE CORRECT INFORMATION: 

 CHILDREN IN PUBLIC CARE:  Appropriate written confirmation from the Local Authority and/or 
Medical/Social (Category D) reference form plus Christian reference form if practising Anglican (see below) 

 

CHRISTIAN APPLICATIONS: A Ministerial Reference for each church listed in Section 2.2 (blue form/s); 
please request extra reference forms if you worship in more than one church 
 

MUSLIM APPLICATIONS: A Muslim Leader’s Reference for each place of worship the parent has 
attended listed in Section 3.2; (pale yellow form/s); A reference from the Headteacher of each Madrassa 
the child has attended listed in Section 3.3 (pale green form/s); 
please request extra forms if you or your child attend more than one place of Worship or Madrassa 

 
OTHER WORLD FAITH APPLICATIONS: A Faith Leader’s Reference for each place of worship the 
family has attended listed in Section 4 (pink form/s); 
please request extra forms if you or your child attend more than one place of Worship 

 
MEDICAL/SOCIAL APPLICATIONS: A reference of supporting evidence from a registered health 
professional such as a doctor or a social worker listed in Section 5 (lilac form/s) 
 

THE SECTIONS BELOW MUST BE COMPLETED BY ALL APPLICANTS 

1.9.1 Please confirm that Archbishop Blanch School has been entered as a preference on the Local 

Authority form.   YES / NO    (delete as appropriate)  

 

1.9.2 I certify that the information provided above is, to the best of my knowledge, complete and 
accurate. 

 Signature of parent:          Date: 

This document is available in an alternative format (e.g. large print).  
Please address your request to the school office 



SECTION 2 CHRISTIAN APPLICATIONS 
2.1 How many churches has the child or parent attended since January 1st 2006?               ______ 
 

2.2 Please complete the details below for each church in Section 2.1; continue on another sheet if necessary. 
 

Name of Church Name of 
Minister/Leader 

Address & Telephone Number of 
Minister/Leader 

Dates attended 

from to 

 
 
 

  
 
 
 
Tel No: 

  

Denomination: 
 
 

 
 
 

  
 
 
 
Tel No: 

  

Denomination: 

 

Note:  1) You must enclose a blue Minister’s Reference Form for each church named above. 
           2) Please ensure you have COMPLETED QUESTIONS 1.1 to 1.9 and SIGNED the form. 

 
SECTION 3 MUSLIM APPLICATIONS 
3.1 How many places of worship has the child or parent attended since January 1st 2007?         ______ 
 

3.2 Please complete the details below for each Mosque the parent has attended in Section 3.1. 
 

Name of Mosque Name of Leader Address & Telephone Number 
of Leader 

Dates attended 

from to 

 
 

 
 

  
 
 
 
Tel No: 

  

 
 
 

  
 
 
 
Tel No: 

  

Note: 1) You must enclose a pale yellow Leader’s Reference Form for each place of worship above. 
          2) Please ensure you have COMPLETED QUESTIONS in sections 1.1 to 1.9 and SIGNED the form. 

 
3.3      Please complete the details below for which Madrassa the child has attended in Section 3.1 
 

Name of Madrassa Address & Telephone Number 
of Headteacher 

Dates attended 

from to 

 
 

 
 

 
 
Tel No: 

  

Name of Headteacher: 

 
 

 

 
 
 
Tel No: 

  

Name of Headteacher: 

Note:1) You must enclose a pale green Madrassa Headteacher’s Reference Form for each place of worship named above. 
         2) Please ensure you have COMPLETED QUESTIONS in sections 1.1 to 1.9 and SIGNED the form. 

 



SECTION 4  OTHER WORLD FAITH APPLICATION 
 

4.1 How many places of worship has the family attended since January 1st 2006?                         ______ 
 

4.2 Please complete the details below for each place of worship the family has attended in Section 4.1 

Place of Worship Name of Leader Address & Telephone Number 
of Leader 

Dates attended 

from to 

 
 

 

  
 
 
 
 
Tel No: 

  

Religion: 
 
 

 
 
 

  
 
 
 
 
Tel No: 

  

Religion: 
 
 

Note: 1) You must enclose a pink Leader’s Reference Form for each place of worship above. 
          2) Please ensure you have COMPLETED QUESTIONS in sections 1.1 to 1.9 and SIGNED the form. 

 
 

SECTION 5   MEDICAL / SOCIAL APPLICATIONS 
 

5.1 Briefly state the special medical / social reasons for your application.  It is essential that the reasons are 
 supported by a reference from suitably qualified health professional(s) e.g. doctor or social worker 

 

 

 

 

 

 

 

 

 

 
 

Name of Professional Referee 
 

Organisation Address & Telephone Number 

 
 
 
Position held: 

  
 
 
Tel no: 

 
 
 
Position held: 

  
 
 
Tel no: 

Note: 1) You must enclose a lilac Reference Form(s) from suitably qualified health professional(s) e.g. doctor or social  
               worker 
          2) Please ensure you have COMPLETED QUESTIONS in sections 1.1 to 1.9 and SIGNED the form. 



 


