Children & Young People’s Services


West Sussex County Council 

DELAYED ADMISSION REQUEST PRO-FORMA

Please complete all boxes and return this form to the Pupil Admissions Team which deals with your school:
Email:  admissions.north@westsussex.gov.uk or post to Pupil Admissions 

Team, County Hall North, Chartway, Horsham, RH12 1XH for Crawley, Horsham and Mid-Sussex

Email: admissions.south@westsussex.gov.uk or post to Pupil Admissions Team, Centenary House, Durrington Lane, Worthing, BN13 2QB for Adur, Arun, Chichester and Worthing

Name of Child: …………………………………  DOB: ………………   
Address:…………………………………………………………………………………………..

……………..……..…………………………………………………………………………………….

Preferred School place (if appropriate)…………………………………………………. 

1) Does your child have an Education, Health and Care Plan? Yes/No/Pending
2) Have you visited the schools you are thinking of applying for and discussed your request for delayed admission? Yes/No
Please complete this form, detailing the evidence you have collated to date to support this request. Please note that if the child has an Education, Health and Care Plan (EHCP) or one pending, the final decision on back-classing will be made by SENAT as this forms part of the EHCP provision.  

1.
Why do you wish for your child’s start at school to be delayed? 

2.
Are there any professionals currently involved in reviewing your child’s progress? If you have evidence please provide the relevant reports. 

3. If you have visited the schools you are thinking of applying for and discussed your request for delayed admission please provide details below.

4.
What are the child’s views?


Please attach any relevant reports

Parent’s Signature:  ………………………………………..   Date ……………………………
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