Request for Deferral Harinag)’

of a Summer-Born Child LONDON

Complete this form and return it directly to schooladmissions@haringey.gov.uk

This form is NOT a school application. You MUST complete a school application
in addition to completing this form. Details of how to apply are online here:
www.haringey.gov.uk/children-and-families/schools-and-education/school-admissions

Haringey school(s) you would like to defer admission to:

Child’s details

First name: Last name:

Date of birth: Gender:

Address: Post code:

Current Nursery etc:

Parent/Carer’s details
Mr / Mrs / Ms / Miss / Dr / Other (please indicate)

First name: Last name:

Relationship to child:

Telephone number(s) Home: Work/Mobile:

Confirmation

| confirm that the information given on this appeal form is true and accurate to the best of
my knowledge.

Parent/Carer Signature
Or Electronic Signature: .........coooviiiiiiiiii e Date: ..ccvvvviiiennn,

Please include your parental statement with this form.

Return this form to schooladmissions@haringey.gov.uk


mailto:schooladmissions@haringey.gov.uk
http://www.haringey.gov.uk/children-and-families/schools-and-education/school-admissions

Parent statement

Provide details of why you would like your child to be educated outside their chronological
age group, and why you consider that delaying their admission for a year would be in the
best interests of your child.

You may attach additional sheets and documentation.

Return this form to schooladmissions@haringey.gov.uk
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