
Application Form for Year 10 Admission in September 2024 to 
BMAT STEM Academy 

Pupil Details 

Pupil Surname…………………………………………………………………………………………………… 

First name(s)…………………………………………………………………………………………………….. 

Date of Birth……………………………………………………………….. Male/Female (delete as appropriate) 

Current School…………………………………………………………………………………………………… 

If this child has been known by another name, please enter it here ……………………………………………. 

Home Address 

House name/number……………………………………………………………………………………………. 

Street…………………………………………………………………………………………………………… 

Village/district…………………………………………………………………………………………………... 

Post Town…………………………………………………….Postcode………………………………………... 

Parent/Carer Details 

Mr/Mrs/Miss/Miss………Initial………..Surname……………………………………………………………… 

Home telephone no…………………………………Work telephone no………………………………………. 

Mobile telephone no………………………………...Relationship to child……………………………………. 

Email address…………………………………………………………………………………………………….. 

Moving House 

Complete this section if you are moving house. 
Have you already exchanged contracts/signed a tenancy agreement? YES/NO (delete as appropriate) 

When are you moving? / / 

New address: 
House name/number…………………………………………………………………………………………….. 

Street……………………………………………………………………………………………………………… 

Village/district……………………………………………………………………………………………………. 

Post Town……………………………………………………..Postcode……………………………………….. 

You must inform us immediately if there is any change to these plans. You must provide evidence of your new 
address as soon as you have it. 

Section 1 

Section 2 

Section 3 

Section 4 



                  Siblings 

Does your child have a sibling currently attending the Academy? YES/NO 
If Yes, please complete the details below: 

Name of sibling……………………………… Date of Birth……/………/……… Year Group ……………. 
Name of sibling……………………………… Date of Birth……/………/……… Year Group ……………. 

Other Details 

Does your child have an Education, Health and Care Plan? YES/NO 

Is your child cared for by a Local Authority or is he/she a previously looked after child? YES/NO 

If YES: Which Local Authority?.......................................................................... 

Declaration 

I confirm that I have read the notes of guidance for the completion of this form. I also confirm that the 
information I have given on this form is true and I am a parent of this child. 

Signed………………………………………………………..Date……………………………………………… 

This form MUST be received in the School Admissions office by 31 October 2023: 
School Admissions, Essex County Council, County Hall, Market Road, 

Chelmsford CM1 1QH 

Do not return this form to a school. 

You should receive an acknowledgement within 10 working days of sending your application form. Please 
contact School Admissions on 0345 603 2200 or admissions@essex.gov.uk if it does not arrive. 

If you would like full details on how ECC uses personal data, please go to www.essex.gov.uk/privacy or call 
03457 430430. 
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