
Supplementary Information Form for  

Year 7 Entry September 2022 
  
  

IMPORTANT: This form should be completed in addition 

to a Common Application Form (CAF) to your home borough ONLY if you are applying to The Totteridge Academy under 

oversubscription criteria 5 and want to self-declare as receiving the Pupil Premium. 

This form must be returned to The Totteridge Academy by 30th October 2021. 

 Child’s details: (please complete in BLOCK CAPITALS)  

 

Child’s forename (s):   

Child’s surname:   

Gender: 
 
Male:                                Female: 

 

Date of birth:  Current Primary School:  

  Unique Pupil Number (UPN): (This will be available upon request from your child’s primary school)  
 

 
 

  

  

Parent / Carer with whom the child lives: (please complete in BLOCK CAPITALS)  

 

Mr / Mrs / 
Miss / Ms 

Forename Surname 
Relationship 

to child 

Date of 
Birth (of 
parent / 
carer) 

National 
Insurance 

number (of 
parent / carer) 

          

          

  

  

Home Address:  
  
  
  
Postcode:                                                                Borough of Residence:  

  

   

 

Are you registered as eligible for free school meals or have you been so at 
any time over the past 6 years?  
  

 

  

In order to claim this preference please complete the following declaration:  

 

Child’s Name: 
 
 



I declare that the above named child qualifies as eligible for the Pupil Premium 30th October 2021 and I would 
therefore like to claim preference for admission to The Totteridge Academy under the provision for preference for 
applicants qualifying for the Pupil Premium set out in the Admissions Policy. 
 
I understand that a place can be withdrawn if fraudulent or deliberately misleading information is found to have 
been supplied in support of an application. I give permission for the Admissions Team at The Totteridge Academy  
to verify the information provided in this form with my child’s primary school where necessary.  
 
 
Parent / Carer Signature:         …………………………………………………… 
 
Date:                                        ……………………… 
 
Primary School Staff Signature :  …………………………………………………… 
 
Primary School Staff Member Name :  …………………………………………………… 

 
 
 

Primary School Stamp : 
 
 
 
 
 
 

  

Parent / Carer contact telephone number: ……………………………………………………….  Date: ………………………………….  

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

Once completed this form should be returned to Sarah Webster at:  

Admissions Officer, The Totteridge Academy, Barnet Lane, London N20  

Email: sarah.webster@tta.org.uk   

Tel: 020 8445 9205  

  

mailto:sarah.webster@tta.org.uk
https://www.google.com/search?safe=strict&rlz=1C1GCEB_enGB841GB841&ei=_nguYKWeGIeR8gKVgqjIAw&q=oasis+academy+south+bank&oq=oasis+academy+south+bank&gs_lcp=Cgdnd3Mtd2l6EAMyCwguEMcBEK8BEJMCMgIIADICCAAyAggAMgIIADICCAAyAggAMgIIADICCAAyAggAOgUIABCRAjoLCC4QxwEQrwEQkQI6CwgAELEDEIMBEIsDOhEILhCxAxCDARDHARCjAhCLAzoUCC4QsQMQxwEQowIQiwMQqAMQpwM6EQguEMcBEKMCEIsDEKgDEKcDOggIABCxAxCLAzoOCC4QsQMQxwEQowIQiwM6CwguELEDEIMBEIsDOhEILhCxAxCDARDHARCvARCLAzoFCAAQiwM6DgguEMcBEK8BEJECEJMCOggILhCxAxCDAToICAAQsQMQgwE6BQgAELEDOg4ILhCxAxCDARDHARCvAToFCC4QsQM6CAguEMcBEK8BUJkZWJYzYOs0aAFwAHgAgAHQAYgB5RuSAQYxLjIyLjKYAQCgAQGqAQdnd3Mtd2l6uAECwAEB&sclient=gws-wiz&ved=0ahUKEwilld_t0fPuAhWHiFwKHRUBCjkQ4dUDCA0&uact=5

