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5—7 Cheapside  
Off King Street  

Manchester 
M2 4WG 

Tel:  0161 817 2700  
Fax:  0161 817 2705 

Please complete this form as fully and accurately as possible as information will be used for examination entrance 

Application Form  
 

Please complete in CAPITALS 

   
Prospective 
Student  
Details 

 

Please send two 
passport sized 
photographs  

Start date and course for which you are applying and subjects if known: 

Student’s surname / family name as on your birth certificate / passport: 

Student’s full forenames as on your birth certificate / passport: 

Student’s date of birth:                  /            /               
(please enter dd/mm/yy) 

 

  Male           Female     

Student’s  mobile phone number: 

Education  
History 

Student’s ethnic origin: Please circle which one of the following best describes the student’s ethnicity. In 
cases not stated, please circle the most relevant and  specify below as indicated: 
       
White British  White Irish  White and Asian Any other White background (please specify below) 

Indian   Pakistani  Bangladeshi  Any other Asian Background (please specify below) 

Chinese  Caribbean  African    Any other Black Background (please specify below) 

White and Black Caribbean   White and Black African Ethnic Background unknown  

Any other Mixed Background (please specify below)  Any other ethnic Background (please specify below) 

 

Any background not stated above:  

If not permanent UK resident, country of  
residence: 

First language: 

Name and address of previous school attended: 
 
 

Name of Head Teacher (who will be contacted 
for a reference): 

Dates of attendance: 
 

From:        /          /           to:        /          / 

Student’s email: 

IMPORTANT: Have you ever taken or are you about to take any GCSE modules, full GCSE, AS and/or 
A2 or other examinations before coming to Abbey College?   Yes  No 

Subject Level  Exam Board Date to be taken Forecast result 

     

     

     

     

     

     

     

     

     

     

Examina-
tions to be 
taken with 
forecast 
results 
 

Please  
provide  
copies of  
results slips 
for any GCSE 
and A level 
examinations 
already taken. 



 

 

 
  
 
 
 
 
 
 
 
 
  
results (or forecast) 
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Academic History 

Please complete this form as fully and accurately as possible as information will be used for examination entrance purposes 

 

Please complete this form as fully and accurately as possible as information will be used for examination entrance 

Parents or Legal Guardian Contact Information 

Contact 1: 
Parent or 
Legal 
Guardian 
(please  
complete the  
primary and 
secondary  
contact  
Information 
section) 

Surname: Title:    Mr & Mrs    Mr    Mrs    Ms    Miss    Dr  

Forename (s): Relationship to student: 

Please tick if this is the student’s home address: 

Address: 
 
 

 
 
 

 

Postcode:        

Home Telephone: Work Telephone: 

Contact 2 (if 
applicable):  

Surname: Title:    Mr & Mrs    Mr    Mrs    Ms    Miss    Dr  

Forename (s): Relationship to student: 

Please tick if this is the student’s home address: 

Home Telephone: Work Telephone: 

 

Address: 
 
 

 
 
 

 

Postcode:        

 
Primary Contact Name: 

Primary Email: 

Primary Mobile: 

Secondary Contact Name: 

Secondary Email: 

Secondary Mobile: 

Primary & 
Secondary 
Contact  
Information 
(to be used for 
student  
absence  
notification and 
other important 
messages)  

Please indicate to which address academic reports and other pastoral/academic correspondence should 
be sent to by ticking the relevant box: 
 

Contact 1 (Parent or Guardian)   Contact 2 (if applicable) 
 

 

Please tick if you would prefer to receive the academic reports by email (using primary email address):                          

 

 
 
Other possible contact in case of emergency: 
 

Name:       Relationship to student: 
 

 
Telephone number(s): 

 
Correspondence 

Other  
emergency 

contact 
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Proficiency 
in English 
 
 
 
 
 
 
UCAS 

Medical History and Exam Arrangements Medical information & Special Educational Needs 

Medical 
Information 

Special  
Educational 
Needs 

Please complete this form as fully and accurately as possible as information will be used for examination entrance 

 

Does the student have any allergies or medical conditions?             Yes              No   
 
If yes please give details: 

 

Is the student taking any prescribed medicine on a regular basis?   Yes                           No   
 
If yes please give details: 
 
 

Please notify us in writing if you do not wish the student to receive first aid from college staff 

  
Does the student have any of the following specific learning difficulties? (if no please continue to  
examination information): 
 
Dyslexia         Dyspraxia         ADD         ADHD          
 
Any other learning difficulty (please specify):  
 
 

Does the student have an Educational Psychologist’s report or equivalent assessment available?   
 
Yes        No 
 

If ‘yes’ please send a copy with the application form and indicate below, by circling the appropri-
ate category of Access Arrangement in examinations for which approval needs to be sought by 
Abbey College (any approvals obtained by previous institutions are no longer valid). 
 

Extra Time only Use of a Wordprocessor and Extra Time Use of a Reader and Extra Time 

 

Use of an Amanuensis and Extra Time Use of a Transcriber and Extra Time  Other 

Student Examination Status: Student who have already taken British Public Examinations (GCSEs or A 
levels) will have a Unique Candidate Identifier. The 13 digit UCI is on the examinations results slip. This is 
needed to link new modules with the student’s existing modules. Please copy it accurately here: 
 
 
 
 
Please provide copies of all examination results slips for GCSE and A level exams already taken. 

  

  

                        

 
 
All students are given their own personal logon to access the college computer network.  Please can the 
student write down a password below in order for their access to be set up.  The password should be a 
minimum of six characters, letters, numbers or a combination.  The password is case sensitive. 
 

Password:  

Examination 
Information 

Password 
for college 
network 

 

I hereby apply for admission to Abbey College for my son/ daughter/ ward.  If I accept the 
place offered I undertake to pay all tuition fees and other charges as they become due.  I 
understand that the fees may be varied from time to time and one term’s notice in writing, 
or a term’s fees in lieu of notice is required in event of early withdrawal from  
a course. 
 
Signature………………………………………….(Parent/Guardian)  Date………………… 
 
Full name…………………………………………..………………………….(IN BLOCK CAPITALS) 

 

Application 
agreement 


