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Date IEF received:
Notes:

INITIAL ENQUIRY FORM

Child’s name: _________________________________________________________________

Date of birth: ___________________________  Sex (M/F): ___________

Current academic Year group: _______________  Age: _______________        

Preferred start date: _____________________    Current School/Nursery:___________________

PARENT/CARER CONTACT DETAILS


Title: (Mr/Mrs/Ms/Miss/Other) ______________     Name: _______________________________

Contact Number: _____________________    E-mail address: ____________________________

FURTHER INFORMATION
Please indicate why you are interested in your child coming to The River School
_________________________________________________________________________________________________________________________________________________________________________________

Where did you hear about The River School? (e.g. word of mouth/online)
___________________________________________________________

EDUCATION AND HEALTH (please circle/highlight)


Are there any learning difficulties/special educational needs for your child?          YES / NO

Does your child have an EHCP?                                                                       YES / NO
Are you currently applying for an EHCP for your child?                                     YES / NO
Have ever previously applied for an EHCP for your child?                                  YES / NO

Does your child have a disability or other medical condition that would need to be taken into consideration?                                                                                                YES / NO

If you responded Yes to any of these questions, please complete the Special Educational Needs and Disabilities Form overleaf. If not please leave it blank. Failure to truthfully declare additional needs at any point in the admissions process may result in any offer of a place being withdrawn.

Thank you for taking the time to complete this ‘Initial Enquiry’ Form. Please ensure you read our Admissions Policy which can be found on our website https://www.riverschool.co.uk/ 

DECLARATION

I/We hereby certify that the information given in these forms is true, correct and complete to the best of my / our knowledge.
In signing this form, you are agreeing to be contacted by The River School, via the details provided, in relation to your enquiry and for all other necessary communications if you proceed to applying for a school place with us.

Parent/Carer Signature: ____________________________     Date: ______________________

SPECIAL EDUCATIONAL NEEDS & DISABILITY FORM

Please only complete this form if relevant to your child.

Please tick/highlight all SEND that apply to your child:
☐ General learning difficulties			☐ Mathematical difficulties
☐ Speech and language difficulties		☐ Behavioural difficulties
☐ Specific learning difficulties (dyslexia)		☐ A.D.H.D / A.D.D
☐ Dyspraxia or other motor difficulties		☐ Physical difficulties
☐ Emotional/ Psychological difficulties		☐ Medical difficulties
☐ Autism Spectrum Condition
Other (please specify): ________________________________________________________________________________
___________________________________________________________

Has your child received any additional educational help? If so, please tick the relevant box(es):

☐ Has been on S.E.N register at any time (please give details) _____________________________
________________________________________________________________________________________________________________________________

☐ Has had an Individual Support Plan (e.g. IEP) or similar at any time 
(Please bring copies of relevant documents to interview)

☐ Has received small group or individual support in school (please give details) ________________
______________________________________________________________________________________________________________________


☐ Has undergone a professional assessment, e.g. by Educational Psychologist, etc 
(Please send electronic copies of relevant documents to the school prior to any interviews.) 
[bookmark: _GoBack]All copies will be deleted should the application not result in a place at the school


Has your child had any other intervention?  YES / NO

If ‘YES’ please give details ________________________________________________________
______________________________________________________________________________________________________________________

Are there any siblings with learning difficulties? 	YES / NO

If ‘YES’ please give details ________________________________________________________
______________________________________________________________________________________________________________________

Does your child have a disability or other medical condition? YES / NO

If ‘YES’ please give details ________________________________________________________
______________________________________________________________________________________________________________________

Please return this form to the School Office or send via email: info@riverschool.co.uk
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