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Dear Colleague, 
 
The Governors have received an application for a place in Year 7 from: 
 
_____________________________________________________________(parent/guardian) 
 
_____________________________________________________________(address) 
 
on behalf of____________________________________________________(child) 
 
and your name has been given as a person from whom we may seek further information. 
 
Under the 2007 Code of Practice on Admissions, we cannot offer a place to this pupil on medical or 
social grounds without a reference from a qualified professional such as your self.  We should 
therefore be most grateful if you could complete this information in confidence and return it to us at 
your earliest convenience to The Clerk of the Governors (Admissions) by the 6 November 
2009. 
 
Yours sincerely, 
 

Frank  McFarlane 

 
MR FRANK McFARLANE 
Chair of Admissions Committee 



CATEGORY C: As stated in our Admissions Policy, Medical/Social applicants must demonstrate that 

Archbishop Blanch School is the only or best placed school to meet their needs.  This form should be 

completed by a qualified professional such as a social worker or doctor. A place will not be awarded under 

this category (under any circumstances) unless it is supported by such a reference. 
 
 

Name of child: _________________________________________  Date of birth: __/__/199_ 
 
1  Please describe the nature of this family’s circumstances.  (Please note that circumstances   
    affecting either the child or the wider family could be germane to a Medical/Social application): 
 
 
 
 
 
 
 
 
2  Please set out the particular reasons why Archbishop Blanch School is suitable for this child: 
 
 
 
 
 
 
 
 
3  Please outline the difficulties that would be caused if this child had to attend another school: 

 
 
 
 
 
 
 
 
 

4  Please tick the appropriate box.  (We appreciate it may be difficult for you to make this assessment but,   
    under the terms of our Admissions Policy, we cannot offer a place unless one box below is ticked). 
 
    In my professional opinion, Archbishop Blanch School is the only school that could meet 
    this child’s needs. 
 
    In my professional opinion, other school(s) could meet this child’s needs, but Archbishop  
    Blanch School is the best-placed school to do so.  
 
    In my professional opinion, several schools could meet this child’s needs, and Archbishop  
    Blanch School is one of these. 
 
Signed:______________________________________________ Date:_____________________________________ 
 
Full Name:___________________________________________  Position held:______________________________ 
 
Name of Organisation:____________________________________________________________________________    
 
Address:______________________________ ________________________________________________________ 
 
Post Code:____________________                                    Tel no:________________________________________     
 

Thank you for your help.  Should you have any questions about this form, or about provision at our school 
(in order to answer question 4), please do not hesitate to ring Mrs J Coppell on 706 9755



  

 


