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SUPPLEMENTARY FORM 
 

TRANSFER AT 11+ TO JFS FOR SEPTEMBER 2010 
 

To be completed by parent or guardian and returned to the Admissions Officer at the School  
Please return by Friday 23 October 2009.  If you do not, you may not be given priority in your application 

 
In order for your application to be considered, please ensure that you have completed the following documentation: 

 
• You must complete the Common Application Form provided by your Local Authority (the “CAF”).  If you do 

not, you will not be considered for a place.  
 

• You should also complete this form (the "SIF") because without it we cannot apply our oversubscription criteria 
correctly and will not be able to give you priority consideration.   

 
• If you wish to claim priority based on Jewish Practice you must complete the Certificate of Religious Practice 

(“the Religious Practice Certificate”) and ensure that it is signed by the parent/guardian along with your Rabbi 
and any others required to confirm your child's practice.  In the event that this form is not returned to JFS, the 
applicant will only be considered after all those, whose Jewish Practice has been confirmed. 

 
Surname of student ………………….………………   Forename of student …………………………………………. 
 
Date of Birth ……………………………..           Male            Female               (Please tick relevant box) 
 
Permanent home address of student    ………………………………………………………………………………….. 
 
……………………………………………………………………………    Post Code ………………………………. 
             
Local Authority (LA) ……………………………….. ……  (i e:  The LA to whom you will be making your 11+ Application) 
 
Contact Telephone No(s)  ……………………………………………………………………………………………… 
 
Contact E-mail   .............................................................................................................................................................. 
      
Brother(s) or sister(s) currently attending JFS ……………………………………… Tutor Group ……………. 
 
     ……………………………………… Tutor Group ……………. 
 
PLEASE NOTE:  If your child has a statement of Special Educational Needs, you should contact the Special Needs 
Department at your Local Authority.  They will advise you how to progress with an application for a statemented applicant. 
 

 

 
                    

PARENTS’ DECLARATION 
I/We have read the JFS Admissions Policy, which has been supplied to me/us for 2010/11 admissions.  I/We understand the 
admissions criteria for entry to JFS.  I/We wish my/our child to be considered for a place at JFS and declare that the above 
information is true and correct in every detail. I/We understand that if a place has been obtained on the basis of incorrect or 
inaccurate information and the place would not have been offered had the information been correct or accurate, the offer may 
be withdrawn. 
 
Signature ………………………………………………………………………… 
 
Name ………………………………………………………. ……………….        Date   ………………………………….. 
 

 
 
 

Signature of either Parent/Guardian      _________________________________________      Date  _____________________ 
 

NOTE:  ONCE AN APPEAL HAS BEEN LODGED, APPELLANTS SHOULD CORRESPOND AND LIAISE 
DIRECTLY WITH THE CLERK TO THE ADMISSIONS APPEALS COMMITTEE IN REGARD TO 
THE APPEAL AND NOT CONTACT THE SCHOOL OR MEMBERS OF ITS STAFF DIRECTLY. 


	JFS 
	 
	SUPPLEMENTARY FORM 
	TRANSFER AT 11+ TO JFS FOR SEPTEMBER 2010 
	To be completed by parent or guardian and returned to the Admissions Officer at the School  
	                    
	PARENTS’ DECLARATION 




