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tǳǇƛƭΩǎ bŀƳŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

tǊƛƳŀǊȅ {ŎƘƻƻƭψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

.ǊƻǘƘŜǊǎκ{ƛǎǘŜǊǎ όƛƴŎƭǳŘƛƴƎ ǎǘŜǇ ōǊƻǘƘŜǊǎκǎƛǎǘŜǊǎύ ŎǳǊǊŜƴǘƭȅ ŀǧŜƴŘƛƴƎ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳΥ 

bŀƳŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  CƻǊƳψψψψψψψψψψψψψψψψψψ                                           

 

bŀƳŜψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  CƻǊƳψψψψψψψψψψψψψψψψψψ 





THORPE ST ANDREW SCHOOL AND SIXTH FORM  -  STUDENT BIOGRAPHY FORM 
t[9!{9 /hat[9¢9 ![[ {9/¢Lhb{ Lb .[h/Y /!t¢L![{ 

STUDENT DETAILS: 
 

Surname ψψψψψψψψψψψψψψψψψψψψψψψψψψ  Forename/s ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Date of Birth ψψψψψψψψψψψψψψψψ 
 

Address  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Postcode ____ψψψψψψψψψψψψ 
 

Home Telephone  ψψψψψψψψψψψψψψψψψψψψ StudentΩs Mobile  ψψψψψψψψψψψψψψψψψψψψψψ   Gender Male/Female  ψψψψψψψψψψψψψψ 
 

Name(s) of any brothers or sisters (including step brothers/sisters) currently attending Thorpe St Andrew School and Sixth Form: 

               ψψψψψψψψψψψψψψψψψψψψψψψψψ 

Previous School Attended ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ    ψψψψψψψψψψψψψψψψψψψψψψψψψ 

MOTHERΩS DETAILS: — See over 
 

Full Name  Miss / Mrs / Ms  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ           Email AddressΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 

Address ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Postcode ψψψψψψψψψψψψψψψψ 
 

Home Telephone  ψψψψψψψψψψψψψψψψψψψψψψψψψ  Work  ψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Mobile  ψψψψψψψψψψψψψψψψψψψψψψψψψψ 

FATHERΩS DETAILS: — Parental Responsibility is assumed unless we are notified otherwise.  Please see overleaf for guidance.  
 

Full Name   ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ           Email AddressΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 

Address ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Postcode  ψψψψψψψψψψψψψψψψ 
 

Home Telephone ψψψψψψψψψψψψψψψψψψψψψψψψψ  Work  ψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Mobile  ψψψψψψψψψψψψψψψψψψψψψψψψψψ 

STEP PARENT:   
 

Full Name      ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ           Email Address ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 

Address  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Postcode  ψψψψψψψψψψψψψψψψ 
 

Home Telephone ψψψψψψψψψψψψψψψψψψψψψψψψψ  Work  ψψψψψψψψψψψψψψψψψψψψψψψψψψψ   Mobile  ψψψψψψψψψψψψψψψψψψψψψψψψψψ 

I confirm that the above information is correct. 
 

bŀƳŜ ψψψψψψψψψψψψψψψψψψψψ  {ƛƎƴŀǘǳǊŜ ψψψψψψψψψψψψψψψψ wŜƭŀǝƻƴǎƘƛǇ ǘƻ {ǘǳŘŜƴǘ ψψψψψψψψψψψψψψψψ  5ŀǘŜ ψψψψψψψψ 

HEALTH DETAILS: 
 

bŀƳŜ ŀƴŘ !ŘŘǊŜǎǎ ƻŦ 5ƻŎǘƻǊΩǎ {ǳǊƎŜǊȅ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  ¢ŜƭŜǇƘƻƴŜ bǳƳōŜǊ ψψψψψψψψψψψψψψψψψψψ 

                                                                                                                                                                               ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

!ǊŜ ǘƘŜǊŜ ŀƴȅ ƳŜŘƛŎŀƭ ŎƻƴŘƛǝƻƴǎ ǘƘŜ ǎŎƘƻƻƭ ǎƘƻǳƭŘ ōŜ ŀǿŀǊŜ ƻŦΚ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

CONSENT 

Lƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ǘƘŜ ǎŎƘƻƻƭ ōŜƛƴƎ ǳƴŀōƭŜ ǘƻ ŎƻƴǘŀŎǘ ƳŜ ƻǊ ǘƘŜ ŀōƻǾŜ ƴŀƳŜŘΣ L ƎƛǾŜ ǇŜǊƳƛǎǎƛƻƴ ŦƻǊ ǘƘŜ 5ƻŎǘƻǊ ǘƻ ōŜ ŎƻƴǘŀŎǘŜŘ ŀƴŘκƻǊ ŜƳŜǊƎŜƴŎȅ 

ǘǊŜŀǘƳŜƴǘ ǘƻ ōŜ ŀǳǘƘƻǊƛǎŜŘΦ L ŀƭǎƻ ƎƛǾŜ ŎƻƴǎŜƴǘ ŦƻǊ ŎƻƴǘŀŎǘ ǘƻ ōŜ ƳŀŘŜ όƛŦ ƴŜŎŜǎǎŀǊȅύ ǿƛǘƘ ǘƘŜ 5ƻŎǘƻǊ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ƻƴƎƻƛƴƎ ƳŜŘƛŎŀƭ ŎƻƴŘƛǝƻƴǎ 

ǿƘƛŎƘ ŀũŜŎǘ ŜŘǳŎŀǝƻƴΦ    ¸           b 
 

 

LŦ ȅƻǳ Řƻ ƴƻǘ ŎƻƴǎŜƴǘ ǘƻ ǘƘŜ ŀōƻǾŜΣ ǇƭŜŀǎŜ ŀǧŀŎƘ ŀ ōǊƛŜŦ ƭŜǧŜǊ ƻŦ ŜȄǇƭŀƴŀǝƻƴΦ      

GENERAL INFORMATION: 
 

Ethnicity (see over): ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ       Language/s spoken at home:  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ     
 

Is English your second language?    YES / NO  όǇƭŜŀǎŜ ŎƛǊŎƭŜ ƻƴŜύ    UCI Number (Year 12/13 only)  
 

Do you have internet access at homeΚ                                       How will your child travel to schoolΚ           
 

Has your child ever received a free school mealΚ  -  Please refer to guidance overleaf                                                        

IN CASE OF EMERGENCY: 
 

{ƘƻǳƭŘ ŀƴ ŜƳŜǊƎŜƴŎȅ ŀǊƛǎŜ ŀƴŘ ǘƘŜ ŀōƻǾŜ ǇŜƻǇƭŜ ŀǊŜ ǳƴŀǾŀƛƭŀōƭŜΣ ǿƘƻ ǿƻǳƭŘ ȅƻǳ ƭƛƪŜ ǳǎ ǘƻ ŎƻƴǘŀŎǘΚ 
 

bŀƳŜ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ  /ƻƴǘŀŎǘ bǳƳōŜǊ ψψψψψψψψψψψψψψψψψψψψψψψψ wŜƭŀǝƻƴǎƘƛǇ ǘƻ {ǘǳŘŜƴǘ ψψψψψψψψψψψψψψ 



INFORMATION AND GUIDANCE  

PARENTAL RESPONSIBILITY 

tŀǊŜƴǘŀƭ wŜǎǇƻƴǎƛōƛƭƛǘȅ ƛǎ ŘŜŬƴŜŘ ōȅ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ !Ŏǘ мфуф ŀǎΥ  

άŀƭƭ ǘƘŜ ǊƛƎƘǘǎΣ ŘǳǝŜǎΣ ǇƻǿŜǊǎ ŀƴŘ ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ƻŦ ǇŀǊŜƴǘǎ ƛƴ ǊŜƭŀǝƻƴ ǘƻ ŀ ŎƘƛƭŘ ŀƴŘ ƘƛǎκƘŜǊ ǇǊƻǇŜǊǘȅέ 

 

¢ƘƻǎŜ ǿƛǘƘ ǇŀǊŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŀǊŜΥ 

¶ ¢ƘŜ ƳƻǘƘŜǊ 

¶ ¢ƘŜ ŦŀǘƘŜǊ όƛŦ ƘŜ ǿŀǎ ƳŀǊǊƛŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǿƘŜƴ ǘƘŜ ŎƘƛƭŘ ǿŀǎ ōƻǊƴύ 

¶ ¢ƘŜ ŦŀǘƘŜǊΥ 

i. LŦ ƘŜ ǿŀǎ ƴƻǘ ƳŀǊǊƛŜŘ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǿƘŜƴ ǘƘŜ ŎƘƛƭŘ ǿŀǎ ōƻǊƴ ōǳǘ ƴƻǿ Ƙŀǎ ŀ ǊŜǎƛŘŜƴŎȅ ƻǊŘŜǊΦ 

ii. hǊ  ƘŜ ƴƻǿ Ƙŀǎ ŀ ŎƻǳǊǘ ƻǊŘŜǊ ǿƘƛŎƘ ƎƛǾŜǎ ƘƛƳ ǇŀǊŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΦ 

iii. hǊ  ƘŜ Ƙŀǎ ǎƛƴŎŜ ƳŀǊǊƛŜŘ ǘƘŜ ƳƻǘƘŜǊΦ   

   

¶ ! ƎǳŀǊŘƛŀƴ ƻŦ ǘƘŜ ŎƘƛƭŘΦ 

¶ {ƻƳŜƻƴŜ ǿƘƻ ƘƻƭŘǎ ŀ ŎǳǎǘƻŘȅ ƻǊ ǊŜǎƛŘŜƴŎȅ ƻǊŘŜǊΦ 

¶ {ƻƳŜƻƴŜ ǿƘƻ ƘƻƭŘǎ ŀƴ ŜƳŜǊƎŜƴŎȅ ǇǊƻǘŜŎǝƻƴ ƻǊŘŜǊΦ 

¶ !ƴȅ Ƴŀƴ ƻǊ ǿƻƳŀƴ ǿƘƻ Ƙŀǎ ŀŘƻǇǘŜŘ ǘƘŜ ŎƘƛƭŘΦ 

¶ ! ƭƻŎŀƭ ŀǳǘƘƻǊƛǘȅ ǿƘƛŎƘ Ƙŀǎ ŀ ŎŀǊŜ ƻǊŘŜǊΦ 

!ƭƭ ǇŜǊǎƻƴǎ ǿƛǘƘ ǇŀǊŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ Ƴǳǎǘ ōŜ ǘǊŜŀǘŜŘ Ŝǉǳŀƭƭȅ ōȅ ǎŎƘƻƻƭǎ ŀƴŘ ǘƘŜ [ƻŎŀƭ !ǳǘƘƻǊƛǘȅ ǳƴƭŜǎǎ ŎƻǳǊǘ ƻǊŘŜǊǎ ŜȄƛǎǘ 

ƭƛƳƛǝƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜȄŜǊŎƛǎŜ ƻŦ ǘƘŜƛǊ ǇŀǊŜƴǘŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅΦ  

ETHNICITY 

FREE SCHOOL MEALS 

¢ƘŜ ƴǳƳōŜǊ ƻŦ ǎǘǳŘŜƴǘǎ ŜƭƛƎƛōƭŜ ŦƻǊ ŦǊŜŜ ǎŎƘƻƻƭ ƳŜŀƭǎ ƛƴ ŀ ǎŎƘƻƻƭ ƛǎ ŀƴ ƛƴŘƛŎŀǘƻǊ ǳǎŜŘ ǿƛŘŜƭȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ŎƻǳƴǘǊȅ ǘƻ ƳŜŀǎǳǊŜ 

ŀƴȅǘƘƛƴƎ ŦǊƻƳ ŦǳƴŘƛƴƎ ƭŜǾŜƭǎ ǘƻ ǇǊŜŘƛŎǘƻǊǎ ƻŦ ǇŜǊŦƻǊƳŀƴŎŜΦ Lǘ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ǘƘŜ ǎŎƘƻƻƭ ƛǎ ŎǊŜŘƛǘŜŘ ǿƛǘƘ ŎƻǊǊŜŎǘ ŘŀǘŀΦ 9ǾŜƴ ƛŦ 

ȅƻǳ Řƻ ƴƻǘ ǿƛǎƘ ǘƻ ŜȄŜǊŎƛǎŜ ȅƻǳǊ ǊƛƎƘǘ ǘƻ ŎƭŀƛƳ ǘƘŜ ƳŜŀƭǎ ƛǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƘŀǘ ȅƻǳǊ ŜƭƛƎƛōƛƭƛǘȅ ƛǎ ǊŜƎƛǎǘŜǊŜŘΦ LŦ ȅƻǳ ŀǊŜ ƛƴ ǊŜŎŜƛǇǘ ƻŦ 

LƴŎƻƳŜ {ǳǇǇƻǊǘΣ ȅƻǳǊ ŎƘƛƭŘ ƛǎ ŜƭƛƎƛōƭŜ ŦƻǊ ŦǊŜŜ ǎŎƘƻƻƭ ƳŜŀƭǎΦ  

DATA PROTECTION 

tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ǘƘŜ 5ŀǘŀ tǊƻǘŜŎǝƻƴ tƻƭƛŎȅ ŀƴŘ tǊƛǾŀŎȅ bƻǝŎŜ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ ǎŎƘƻƻƭΩǎ ǿŜōǎƛǘŜ ŦƻǊ ŘŜǘŀƛƭǎ ƻƴ Ƙƻǿ ȅƻǳǊ Řŀǘŀ ƛǎ 

ǇǊƻŎŜǎǎŜŘΦ  

CŜōǊǳŀǊȅ нлнл 

²ƘƛǘŜ .ǊƛǝǎƘ ¢ǊŀǾŜƭƭŜǊ ƻǊ LǊƛǎƘ 

ƘŜǊƛǘŀƎŜ 

²ƘƛǘŜ ŀƴŘ !ǎƛŀƴ tŀƪƛǎǘŀƴƛ .ƭŀŎƪ /ŀǊƛōōŜŀƴ DȅǇǎȅκwƻƳŀ !ƴȅ ƻǘƘŜǊ ŜǘƘƴƛŎ        

ōŀŎƪƎǊƻǳƴŘ 

όtƭŜŀǎŜ 5ŜǎŎǊƛōŜύ 

²ƘƛǘŜ LǊƛǎƘ ²ƘƛǘŜ ŀƴŘ .ƭŀŎƪ 

/ŀǊƛōōŜŀƴ 

!ƴȅ ƻǘƘŜǊ ƳƛȄŜŘ         

ōŀŎƪƎǊƻǳƴŘ 

.ŀƴƎƭŀŘŜǎƘƛ .ƭŀŎƪ !ŦǊƛŎŀƴ /ƘƛƴŜǎŜ  

²ƘƛǘŜ 9ǳǊƻǇŜŀƴ ²ƘƛǘŜ ŀƴŘ .ƭŀŎƪ 

!ŦǊƛŎŀƴ 

LƴŘƛŀƴ !ƴȅ ƻǘƘŜǊ !ǎƛŀƴ 

.ŀŎƪƎǊƻǳƴŘ 

.ƭŀŎƪ ŀƴŘ ŀƴȅ 

ƻǘƘŜǊ ŜǘƘƴƛŎ 

ƎǊƻǳǇ 

!Ǌŀō tǊŜŦŜǊ ƴƻǘ ǘƻ ǎŀȅ 



Photography Consent 

 
L ƘŜǊŜōȅ ƎƛǾŜ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳ ŎƻƴǎŜƴǘ ǘƻ ǘŀƪŜ ŀƴŘ ǳǎŜ ǎǝƭƭ ŀƴŘκƻǊ ƳƻǾƛƴƎ 
ƛƳŀƎŜǎ ƻŦ Ƴȅ ŎƘƛƭŘ ƛƴŎƭǳŘƛƴƎ ǾƛŘŜƻ ŦƻƻǘŀƎŜΣ ǇƘƻǘƻƎǊŀǇƘǎ ŀƴŘκƻǊ ŀǳŘƛƻ ŦƻƻǘŀƎŜΣ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ŦƻǊ ŀ 
ǎŎƘƻƻƭΦ  L ŀƳ ŀǿŀǊŜ ǘƘŀǘ ǘƘŜ ƛƳŀƎŜǎ ǎǘƻǊŜŘ Ƴŀȅ ōŜ ǳǎŜŘ ŦƻǊ ǎŎƘƻƻƭ ŀŘǾŜǊǝǎŜƳŜƴǘǎΣ ƭŜŀƅŜǘǎ ƻǊ ŀƴȅ 
ƻǘƘŜǊ ǳǎŜ ǎǳŎƘ ŀǎ ǘǊŀƛƴƛƴƎ ƻǊ ǇǳōƭƛŎƛǘȅ ǇǳǊǇƻǎŜǎΦ /ƻƴǎŜƴǘ ǘƻ ǳǎƛƴƎ Ƴȅ ŎƘƛƭŘϥǎ ƛƳŀƎŜǎ ǿƛƭƭ ƭŀǎǘ 
ǘƘǊƻǳƎƘƻǳǘ ǘƘŜƛǊ ǝƳŜ ŀǘ ǘƘŜ ǎŎƘƻƻƭ ŀƴŘ ǿƛƭƭ ŎƻƴǝƴǳŜ ǘƻ ŀǇǇƭȅ ŦƻǊ ŀ ǎƘƻǊǘ ǝƳŜ ŀƊŜǊ ǘƘŜȅ ƭŜŀǾŜ όŜȄŎŜǇǘ 
ŦƻǊ ƛƳŀƎŜǎ ǇǳōƭƛǎƘŜŘ ŦƻǊ ƘƛǎǘƻǊƛŎŀƭ ǇǳǊǇƻǎŜǎ ǿƘƛŎƘ Ƴŀȅ ōŜ ƪŜǇǘ ŦƻǊ ŀƴ ŜȄǘŜƴŘŜŘ ǇŜǊƛƻŘ ƻŦ ǝƳŜ ǘƻ ǎƘƻǿ 
ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ ǘƘŜ ǎŎƘƻƻƭύΦ 
 

¦ǎǳŀƭƭȅ ǎǘǳŘŜƴǘǎ ǿƛƭƭ ƴƻǘ ōŜ ƴŀƳŜŘ ƛƴ ǘƘŜ ǇƘƻǘƻƎǊŀǇƘǎ ǳƴƭŜǎǎ ǎǇŜŎƛŬŎ ŎƻƴǎŜƴǘ ƛǎ ƻōǘŀƛƴŜŘ ƛƴ ǘƘŜ ŬǊǎǘ 
ƛƴǎǘŀƴŎŜΦ 
 
 
I agree to consent to images of my child being used on the schoolΩs:  
 

¶ !ŘǾŜǊǝǎƛƴƎ ƛƴ ƴŜǿǎǇŀǇŜǊǎ ŀƴŘ ƻǘƘŜǊ ƳŜŘƛŀ 

¶ Lƴ ŀƴŘ ŀǊƻǳƴŘ ǘƘŜ ǎŎƘƻƻƭ ōǳƛƭŘƛƴƎ 

¶ Lƴ ǇǊƻƳƻǝƻƴŀƭ ƳŀǘŜǊƛŀƭǎ ǘƻ ǎƘƻǿ ǘƘŜ ƘƛǎǘƻǊȅ ƻŦ ǘƘŜ ǎŎƘƻƻƭ 

¶ bŜǿǎƭŜǧŜǊǎ 

¶ hǘƘŜǊ ǇǊƻƳƻǝƻƴŀƭ ƳŀǘŜǊƛŀƭ όǎǳŎƘ ŀǎ ōŀƴƴŜǊǎΣ ǎƛƎƴǎ ŀƴŘ ŘƛǎǇƭŀȅǎ 

¶ {ŎƘƻƻƭ ǇǊƻǎǇŜŎǘǳǎŜǎΣ ƅȅŜǊǎΣ ƭŜŀƅŜǘǎ ŀƴŘ ōǊƻŎƘǳǊŜǎ      

¶ {ƻŎƛŀƭ ƳŜŘƛŀ 

¶ ²ŜōǎƛǘŜ 

 

 
 
¸ƻǳ Ŏŀƴ ǿƛǘƘŘǊŀǿ ȅƻǳǊ ŎƻƴǎŜƴǘ ŀǘ ŀƴȅ ǝƳŜ ŀƴŘ Ŏŀƴ Řƻ ǎƻ ōȅ ŜƳŀƛƭ ǘƻ ŘŀǘŀϪȅŀǊŜ-ŜŘǳΦƻǊƎΦǳƪΤ at that 
point photographs will not be used in future publications but we cannot prevent them from 
continuing to appear in publications already in circulation. 

 

Name of Student: 

Name of Parent/Carer:  

Signature: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 ̧ b 



 

I have read the Thorpe St Andrew School and Sixth Form Home School Contract 

supplied with this consent form and agree to support the school on the matters 

contained within the document.  

 

 

Biometric Consent 

.ƛƻƳŜǘǊƛŎ Řŀǘŀ ƛǎ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǎƻƳŜƻƴŜΩǎ ǇƘȅǎƛŎŀƭ ŎƘŀǊŀŎǘŜǊƛǎǝŎǎ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƛŘŜƴǝŦȅ 

ǘƘŜƳΦ ¢ƘŜǊŜ ŀǊŜ Ƴŀƴȅ ǇƻǎǎƛōƭŜ ōƛƻƳŜǘǊƛŎǎΣ ƛƴŎƭǳŘƛƴƎ ŦƻǊ ŜȄŀƳǇƭŜΣ ŀ ŘƛƎƛǘŀƭ ǇƘƻǘƻƎǊŀǇƘΣ ŬƴƎŜǊǇǊƛƴǘ ƻǊ 

ƘŀƴŘ ǎƘŀǇŜǎΦ  !ǎ ǇŀǊǘ ƻŦ ƻǳǊ ƛŘŜƴǝǘȅ ƳŀƴŀƎŜƳŜƴǘ ǎȅǎǘŜƳǎΣ ǿŜ ŎǳǊǊŜƴǘƭȅ ǊŜŎƻǊŘ ŀ ōƛƻƳŜǘǊƛŎ 

ƳŜŀǎǳǊŜƳŜƴǘ ǘŀƪŜƴ ŦǊƻƳ ŀ ŬƴƎŜǊΣ ōǳǘ ƴƻǘ ŀ ŬƴƎŜǊǇǊƛƴǘ ƛƳŀƎŜΦ ¢ƘŜ ƛƴŦƻǊƳŀǝƻƴ ƛǎ ǎǘƻǊŜŘ ƛƴ ŀ ƘƛƎƘƭȅ 

ǎŜŎǳǊŜ ŘŀǘŀōŀǎŜ ŀƴŘ ƛǎ ƻƴƭȅ ǳǎŜŘ ōȅ ǘƘŜ ǎŎƘƻƻƭ ǘƻ ŎƻƴŬǊƳ ǿƘƻ ƛǎ ǳǎƛƴƎ ŀ ǊŀƴƎŜ ƻŦ ǎŜǊǾƛŎŜǎΦ   

²Ŝ ǳǎŜ ōƛƻƳŜǘǊƛŎ ǊŜŎƻƎƴƛǝƻƴ ŦƻǊ ƭƛōǊŀǊȅ ōƻƻƪ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŎŀǎƘƭŜǎǎ ŎŀǘŜǊƛƴƎΣ ōǳǘ Ƴŀȅ ǳǎŜ ǘƘƛǎ ŦƻǊ 

ǇǊƛƴǝƴƎ ƻǊ ŘƻƻǊ ŀŎŎŜǎǎ ƛƴ ǘƘŜ ŦǳǘǳǊŜΦ 

L ƎƛǾŜ ŎƻƴǎŜƴǘ ŦƻǊ ǘƘŜ ōƛƻƳŜǘǊƛŎǎ ƻŦ Ƴȅ ŎƘƛƭŘ ǘƻ ōŜ ǳǎŜŘ ōȅ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳ ŦƻǊ 

ǳǎŜ ŀǎ ǇŀǊǘ ƻŦ ŀ ǊŜŎƻƎƴƛǝƻƴ ǎȅǎǘŜƳ ŀǎ ŘŜǎŎǊƛōŜŘ ŀōƻǾŜ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛŦ Ƴȅ ŎƘƛƭŘ ƭŜŀǾŜǎ ǘƘŜ 

ǎŎƘƻƻƭ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ǿƛƭƭ ōŜ ǎŜŎǳǊŜƭȅ ŀƴŘ ǇŜǊƳŀƴŜƴǘƭȅ ŘŜǎǘǊƻȅŜŘΦ 

 

 
 
LŦ ȅƻǳ Řƻ ƴƻǘ ƎƛǾŜ ŎƻƴǎŜƴǘ ŦƻǊ ǘƘŜ ōƛƻƳŜǘǊƛŎǎ ƻŦ ȅƻǳǊ ŎƘƛƭŘ ǘƻ ōŜ ǳǎŜŘ ŀǘ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ 
{ƛȄǘƘ CƻǊƳΣ ǿŜ Ŏŀƴ ƻũŜǊ ŀƴ ŀƭǘŜǊƴŀǝǾŜ ƳŜǘƘƻŘ ƻŦ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ƭƛōǊŀǊȅ ōƻƻƪ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŎŀǎƘƭŜǎǎ 
ŎŀǘŜǊƛƴƎ ǎȅǎǘŜƳΣ ōȅ ǘƘŜ ǿŀȅ ƻŦ ŀ ǳƴƛǉǳŜ Ǉƛƴ όtŜǊǎƻƴŀƭ LŘŜƴǝŬŎŀǝƻƴ bǳƳōŜǊύΦ 
 
 
 
tƭŜŀǎŜ ǎǳǇǇƭȅ Ƴȅ ŎƘƛƭŘ ǿƛǘƘ ŀ ǳƴƛǉǳŜ Ǉƛƴ 
 
 
¸ƻǳ Ŏŀƴ ǿƛǘƘŘǊŀǿ ȅƻǳǊ ŎƻƴǎŜƴǘ ŀǘ ŀƴȅ ǝƳŜ ŀƴŘ Ŏŀƴ Řƻ ǎƻ ōȅ ŜƳŀƛƭ ƻǊ ƛƴ ǿǊƛǝƴƎ ǘƻ ǘƘŜ Řŀǘŀ 
ŘŜǇŀǊǘƳŜƴǘΦ 
 
 

Name of Student: 

Name of Parent/Carer:  

Signature:  

 

 

 ̧

 

 ̧ b 

 



Parental Consent Form – School Sports Fixtures Starting September 2020 

tƭŜŀǎŜ ǊŜǘǳǊƴ ǘƻΥ  ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳΣ t9 5ŜǇŀǊǘƳŜƴǘ    

¢ƘŜ ±ƛǎƛǘ [ŜŀŘŜǊ ǿƘƻ ǿƛƭƭ ƻƴƭȅ ŘƛǾǳƭƎŜ ƛƴŦƻǊƳŀǝƻƴ ƻƴ ǘƘƛǎ ŦƻǊƳ ǘƻ ƻǘƘŜǊ ǎǘŀũ ŀǎ ƴŜŎŜǎǎŀǊȅΣ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ǿŜƭŦŀǊŜ 
ŀƴŘ ǎŀŦŜǘȅ ƻŦ ǘƘŜ ǇŀǊǝŎƛǇŀƴǘΦ 

Place of VisitΥ π ±ŜƴǳŜǎ ŀŎǊƻǎǎ bƻǊŦƻƭƪ 

aŜǘƘƻŘ ƻŦ ǘǊŀǾŜƭΥ /ƻŀŎƘΣ Ƴƛƴƛōǳǎ ƻǊ ŎŀǊ 

 

To be completed by the Parent/Guardian 

L ŀƳ ǿƛƭƭƛƴƎκƴƻǘ ǿƛƭƭƛƴƎϝ ŦƻǊ Ƴȅ ŎƘƛƭŘ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ   CƻǊƳ ψψψψψ ¸ŜŀǊ   7   

ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜ ǎŎƘƻƻƭ ƛƴ ǎǇƻǊǘǎ ŬȄǘǳǊŜǎ ŀǘ ǎǇƻǊǝƴƎκŜŘǳŎŀǝƻƴŀƭ ǾŜƴǳŜǎ ƛƴ bƻǊŦƻƭƪΦ 

L Ŧǳƭƭȅ ǳƴŘŜǊǎǘŀƴŘ ŀƴŘ ŀŎŎŜǇǘ ǘƘŀǘΣ ǿƘƛƭŜ ǘƘŜ ǎǳǇŜǊǾƛǎƻǊȅ ŀŘǳƭǘǎ ƛƴ ŎƘŀǊƎŜ ƻŦ ǘƘŜ ƎǊƻǳǇ ǿƛƭƭ ǘŀƪŜ ŀƭƭ ǊŜŀǎƻƴŀōƭŜ ŎŀǊŜ 
ƻŦ ǘƘŜ ȅƻǳƴƎ ǇŜƻǇƭŜΣ ƴŜƛǘƘŜǊ ǘƘŜȅΣ ƴƻǊ ¢ƘŜ ¸ŀǊŜ 9ŘǳŎŀǝƻƴ ¢ǊǳǎǘΣ Ŏŀƴ ƴŜŎŜǎǎŀǊƛƭȅ ōŜ ƘŜƭŘ ƭƛŀōƭŜ ƛƴ ǊŜǎǇŜŎǘ ƻŦ ƭƻǎǎ ƻǊ 
ŘŀƳŀƎŜ ǘƻ ǇǊƻǇŜǊǘȅ ƻǊ ƛƴƧǳǊȅ ǎǳũŜǊŜŘ ōȅ Ƴȅ ŎƘƛƭŘ ŀǊƛǎƛƴƎ ƻǳǘ ƻŦ ǘƘŜ ǾƛǎƛǘκƧƻǳǊƴŜȅΣ ǳƴƭŜǎǎ ǎǳŎƘ ƭƻǎǎΣ ŘŀƳŀƎŜ ƻǊ    
ƛƴƧǳǊȅ ǊŜǎǳƭǘǎ ŦǊƻƳ ǘƘŜ ƴŜƎƭƛƎŜƴŎŜ ƻŦ ¢ƘŜ ¸ŀǊŜ 9ŘǳŎŀǝƻƴ ¢ǊǳǎǘΣ ƛǘǎ ŜƳǇƭƻȅŜŜǎ ƻǊ ƻŶŎƛŀƭ ǾƻƭǳƴǘŜŜǊǎΦ 

 

5Ŝǘŀƛƭǎ ƻŦ ŀƴȅ ƳŜŘƛŎŀƭ ŎƻƴŘƛǝƻƴǎκǊŜǉǳƛǊŜƳŜƴǘǎ ǿƘƛŎƘ ǘƘŜ ǎŎƘƻƻƭ ǎƘƻǳƭŘ ōŜ ŀǿŀǊŜ ƻŦΥ  

 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

 ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 L ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ŀƴŘ ƭƛƳƛǘŀǝƻƴǎ ƻŦ ǘƘŜ ƛƴǎǳǊŀƴŎŜ ŎƻǾŜǊ ǇǊƻǾƛŘŜŘΦ 

9ƳŜǊƎŜƴŎȅ /ƻƴǘŀŎǘ ¢ŜƭŜǇƘƻƴŜ bǳƳōŜǊΥ    ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

{ƛƎƴŀǘǳǊŜ ƻŦ tŀǊŜƴǘκDǳŀǊŘƛŀƴΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5ŀǘŜ ψψψψψψψψψψψψψ 

 

{ƛƎƴŀǘǳǊŜ ƻŦ tŀǊǝŎƛǇŀƴǘΥ             ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

{ƘƻǳƭŘ ǘƘŜǊŜ ōŜ ŀƴȅ ŀƳŜƴŘƳŜƴǘǎ ǘƻ ǘƘƛǎ ŦƻǊƳ ŀƊŜǊ ƛǘ Ƙŀǎ ōŜŜƴ ƘŀƴŘŜŘ ƛƴΣ ǇƭŜŀǎŜ ŎƻƴǘŀŎǘ ǘƘŜ ǎŎƘƻƻƭ ƛƳƳŜŘƛŀǘŜƭȅ 
ƻƴ лмсло пфттммΦ  

 L ƎƛǾŜ ŎƻƴǎŜƴǘ ŦƻǊ Ƴȅ ŎƘƛƭŘ ǘƻ ǊŜŎŜƛǾŜΥ όǇƭŜŀǎŜ ƛƴŘƛŎŀǘŜ Pύ Yes   No 

        

tŀƛƴ ǊŜƭƛŜŦ ŀǎ ŀƴŘ ǿƘŜƴ ŀǇǇǊƻǇǊƛŀǘŜ όƻƴŜ ŘƻǎŜ ƻŦ tŀǊŀŎŜǘŀƳƻƭύ       

        

9ƳŜǊƎŜƴŎȅ ŘŜƴǘŀƭ ǘǊŜŀǘƳŜƴǘ       

        

aŜŘƛŎŀƭ ǘǊŜŀǘƳŜƴǘ       

        

{ǳǊƎƛŎŀƭ ǘǊŜŀǘƳŜƴǘ       

        

!ƴŀŜǎǘƘŜǝŎ ŀǎ ǇŀǊǘ ƻŦ ǎǳǊƎƛŎŀƭ ǘǊŜŀǘƳŜƴǘ       

        

.ƭƻƻŘ ǘǊŀƴǎŦǳǎƛƻƴ ŀǎ ǇŀǊǘ ƻŦ ǎǳǊƎƛŎŀƭ ǘǊŜŀǘƳŜƴǘ       





FREE SCHOOL MEALS AND PUPIL PREMIUM APPLICATION  

Dear Parent/Guardian,  
We want to make sure that we are providing your child with the best education and support we 
can. Healthy school food has obvious health benefits and can help pupils establish healthy habits 
for life. Healthy school food can also help to improve pupilsô readiness to learn.  
 
Families who receive certain benefits may be eligible for free school meals. Your child is eligible 
for free school meals if youôre in receipt of one of the following benefits:  
 
Å Universal Credit with an annual net earned income of no more than Ã7,400.  

Å Income Support  

Å Income-based Jobseekerôs Allowance  

Å Income-related Employment and Support Allowance  

Å Support under Part 6 of the Immigration and Asylum Act 1999  

Å The guarantee element of Pension Credit  

Å Working Tax Credit run-on (paid for the four weeks after you stop qualifying for Working Tax 
Credit)  

Å Child Tax Credit (with no Working Tax Credit) with an annual income of no more than Ã16,190  
 
Registering for free meals could also raise an extra (Ã1,320 for your childôs primary school)/(Ã900 
for your childôs secondary school), to fund valuable support like extra tuition, additional teaching 
staff or after school activities.  
This additional money is available from central government for every child whose parent is       
receiving one of the benefits listed above.  
 
To check if your child is eligible, we need information about you and your child. Please complete 
this form and return to your childôs school  
 
 ABOUT YOUR CHILD/CHILDREN 
   

 
 
 
 

 

04/18 

Childôs Last Name Childôs First Name Childôs Date 
of Birth 

Name of School 

         

         

         

         



 PARENT/GUARDIAN DETAILS  

 
 

* Complete as appropriate  

FAMILY INCOME AND BENEFIT DETAILS 

 

If you receive any of the benefits listed below, please place an X in this box:  

¶ Income Support  

¶ Income-based Jobseekers Allowance   

¶ Income-related Employment and Support Allowance  

¶ Support from NASS (National Asylum Support Service) under part 6 of the                

immigration and Asylum Act 1999 

¶ the guarantee element of State Pension Credit  

¶ Child Tax Credit (with no Working Tax Credit) with an annual income of no more than 

Ã16,190 

¶ Working Tax Credit run-on after work ends 

¶ Universal Credit. ï see below  

 

Universal Credit  
 
If you are in receipt of Universal Credit, is your net earned family income over Ã7,400 per year? 
(Please place an X in the appropriate box). Your net earned income is your household income 
after taxes and deductions. It does not include income through Universal Credit or   other bene-
fits that you may receive.  
 

Yes                      No                            Unsure  

 
04/18 

 Parent/Guardian 1 Parent/Guardian 2 

Last name   

First Name   

Date of Birth            

National Insurance 
Number* 

                  

National Asylum Sup-
port Service (NASS) 
Number* 

  

/ 
  

/ 
       

/ 
  

/ 
     

Daytime Telephone 
Number 

  

Mobile Number   

Address  

 

 

 

Postcode: 

 

 

 

 

Postcode: 

  

    

  



Child Tax Credit 
If you are in receipt of Child Tax Credit, is your joint gross annual income over Ã16,190 per year? 
(Please place an X in the appropriate box).  Your joint gross income is your household    income 
before taxes are taken into account.  
 

 

Yes                                   No   Unsure     
 

DECLARATION  

The information I have given on this form is complete and accurate. I understand that my        

personal information is held securely and will be used only for Local Authority purposes. I agree 

to the Local Authority using this information to process my application for free school meals.  I 

also agree to notify the Local Authority in writing of any change in my familyôs financial             

circumstances as set out in this form.  

 Signature of parent/guardian: éééééééééééééééééééééé.       

 Date:ééééééééé. 

Thank you for completing this form and helping to make sure your childôs school is as 
well funded as possible.  
 
 
How the information in this form will be used  
 
The information you provide in this form will be used by the council to confirm receipt of one of 
the listed welfare benefits. Once this is confirmed, this helps to decide how much money your 
childôs school will receive each year.  
 
The information will also be used in relation to pupils in year 3 or above to decide whether they 
are eligible for free school meals.  
 
You only need to complete this form once and it will last for the duration of your childôs time at 
their current school. You should contact the school or local authority if you have a change in    
financial circumstances.  
 
We are committed to ensuring that the personal and sensitive information that we hold about you 
is protected and kept safe and secure, and we have measures in place to prevent the loss, mis-
use or alteration of your personal information. We will use the information you provide to assess 
entitlement to free school meals. The information may also be shared with other Council           
departments to offer benefits and services. 

 

Your completed form should be returned to the Headteacher or can be sent to Free School 
Meals, Norfolk County Council, Floor 8, County Hall, Norwich, NR1 2DL     
 
 
 
 
04/18 

  
     





 

LOCKERS 
 

aŀƴȅ ǎǘǳŘŜƴǘǎ ŬƴŘ ƛǘ ǳǎŜŦǳƭ ǘƻ ƘŀǾŜ ŀ ƭƻŎƪŜǊ ǘƻ ǎǘƻǊŜ ƛǘŜƳǎΦ   
 
LŦ ȅƻǳǊ ŎƘƛƭŘ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƘŀǾŜ ŀ ƭƻŎƪŜǊ ǘƘŜ Ŏƻǎǘ ǿƛƭƭ ōŜ ϻнл рл ŦƻǊ CƛǾŜ ȅŜŀǊǎΦ 
 
 
 
 
 

¸ŜŀǊ т ǎǘǳŘŜƴǘǎ ǿƛƭƭ ǎǇŜƴŘ ƻƴŜ ǘƘƛǊŘ ƻŦ ǘƘŜ ȅŜŀǊ ǎǘǳŘȅƛƴƎ 5ŜǎƛƎƴ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅ ŀƴŘ ŘǳǊƛƴƎ ǘƘŀǘ ǝƳŜ 

ǎǘǳŘŜƴǘǎ ǿƛƭƭ ƳŀƪŜ ŀ ǾŀǊƛŜǘȅ ƻŦ ǇǊƻŘǳŎǘǎΦ 

¢ƘŜȅ ǿƛƭƭ ŜȄǇŜǊƛŜƴŎŜ ǾŀŎǳǳƳ ŦƻǊƳƛƴƎ ŀ ŎƭƻŎƪΣ ƭŀǎŜǊ ŎǳǩƴƎ ŀŎǊȅƭƛŎ ǘƻ Ǉǳǘ ǿƛǘƘ ŀ ǎŜƭŦ ŀǎǎŜƳōƭŜŘ ŜƭŜŎǘǊƻƴƛŎ 

ƳƻƻŘ ƭƛƎƘǘ ŎƛǊŎǳƛǘΣ ŎŀǎǝƴƎ ǇŜǿǘŜǊ ŀǎ ǿŜƭƭ ŀǎ ƭŜŀǊƴƛƴƎ ǘƘŜ ǇǊƻǇŜǊǝŜǎ ŀƴŘ ǳǎŜǎ ƻŦ ǘƘƛǎ ǿƛŘŜ ǾŀǊƛŜǘȅ ƻŦ 

ƳŀǘŜǊƛŀƭǎΦ 

{ǘǳŘŜƴǘǎ Ŏŀƴ ōǊƛƴƎ ƛƴ ǘƘŜƛǊ ƻǿƴ ƳŀǘŜǊƛŀƭǎ ōǳǘ ǿŜ ōŜƭƛŜǾŜ ǿŜ Ŏŀƴ ƳŀƪŜ ǎŀǾƛƴƎǎ ŦƻǊ ȅƻǳ ōȅ ǇǳǊŎƘŀǎƛƴƎ 
ǘƘǊƻǳƎƘ ǘƘŜ ǎŎƘƻƻƭΦ  ¢ƻ ƘŜƭǇ ǿƛǘƘ ǘƘƛǎΣ ǿŜ ŀǊŜ ŀǎƪƛƴƎ ŦƻǊ ŀ ŎƻƴǘǊƛōǳǝƻƴ ǘƻ ǘƘŜ Ŏƻǎǘǎ ƻŦ ƳŀǘŜǊƛŀƭǎ ŦƻǊ ƻǳǊ 
ƳƻŘŜƭ ŀƴŘ ǇǊƻǘƻǘȅǇŜ ƳŀƪƛƴƎ ƻŦ ϻмлΦ  Lƴ ǊŜǘǳǊƴΣ ǎǘǳŘŜƴǘǎ ǿƘƻ ŎƻƴǘǊƛōǳǘŜ ǘƻ Ŏƻǎǘǎ ǿƛƭƭ ōŜ ƛƴǾƛǘŜŘ ǘƻ ǘŀƪŜ 
ŀƭƭ ƻŦ ǘƘŜƛǊ ƳƻŘŜƭ ŀƴŘ ǇǊƻǘƻǘȅǇŜ ƳŀƪƛƴƎ ƘƻƳŜΦ   

DESIGN AND TECHNOLOGY 

MATHEMATICS DEPARTMENT  

 

!ǘ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳ ǿŜ ŜȄǇŜŎǘ ŀƭƭ ǎǘǳŘŜƴǘǎ ǘƻ ŎƻƳŜ ǘƻ ƭŜǎǎƻƴǎ ǿƛǘƘ ǘƘŜ 
ŎƻǊǊŜŎǘ ŜǉǳƛǇƳŜƴǘΦ  CƻǊ aŀǘƘŜƳŀǝŎǎ ǘƘƛǎ ƛƴŎƭǳŘŜǎ ŀ ƎŜƻƳŜǘǊȅ ǎŜǘ ŀƴŘ ŀ ǎŎƛŜƴǝŬŎ ŎŀƭŎǳƭŀǘƻǊΦ  ! 
aŀǘƘŜƳŀǝŎǎ ǇŀŎƪ Ŏŀƴ ōŜ ǇǳǊŎƘŀǎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǎŎƘƻƻƭΦ 

The pack costs £10.00 and includes a Casio fx-83GT X scientific calculator, a geometry set and a 
clear pencil case. 

SKETCHBOOKS FOR ART 
 

¢ƘŜ !Ǌǘ ŘŜǇŀǊǘƳŜƴǘ ƛǎ ƻũŜǊƛƴƎ ŀ ƎƻƻŘ ǉǳŀƭƛǘȅ !п ǎǇƛǊŀƭ ōƻǳƴŘ ǎƪŜǘŎƘōƻƻƪ ǘƘŀǘ ǿƛƭƭ ōŜ ǳǎŜŘ        
ǘƘǊƻǳƎƘƻǳǘ YŜȅ {ǘŀƎŜ оΣ ŀǘ ŀ Ŏƻǎǘ ƻŦ ϻнΦплΦ 
 



 

 

ϻмлΦлл ǇŀȅƳŜƴǘ ǘƻǿŀǊŘǎ ǘƘŜ ƳŀǘŜǊƛŀƭǎ ǳǎŜŘ ƛƴ 5ŜǎƛƎƴ ŀƴŘ ¢ŜŎƘƴƻƭƻƎȅΦ   

 

ϻнлΦрл ǇŀȅƳŜƴǘ ŦƻǊ ƭƻŎƪŜǊǎΦ 

 

ϻмлΦлл ǇŀȅƳŜƴǘ ŦƻǊ aŀǘƘŜƳŀǝŎǎ ǇŀŎƪ 

 

ϻнΦпл ǇŀȅƳŜƴǘ ŦƻǊ  {ƪŜǘŎƘ .ƻƻƪ 

 

Date Paid -  

{ǘǳŘŜƴǘ bŀƳŜΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧΧ 

{ǘǳŘŜƴǘ ǇŜǊǎƻƴŀƭ ƛŘŜƴǝŬŎŀǝƻƴ ƴǳƳōŜǊΥ 

 

 

Please make sure you use your Personal Identification 

Number when making any payments  

Failure to use your Personal Identification Number means we are unable to guarantee         

student identification on payments  

 

Bacs Payment details 

Bank Name - Lloyds Bank 

Sort code -  30-96-17 

Account number -  80081760 

Account Name - The Yare Education Trust T/A Thorpe St Andrew School and Sixth Form 

Payment to be received by 1 April 2020 



2020 



 

Introduction 

What is the Annual Fund? 

¢ƘŜ ǎŎƘƻƻƭ ǊŜŎŜƛǾŜǎ ŀ ōǳŘƎŜǘ ǘƻ ŜƴǎǳǊŜ ŀƭƭ ǘƘŜ ƭŜƎŀƭƭȅ ǊŜǉǳƛǊŜŘ ŜƭŜƳŜƴǘǎ ƻŦ 

ŦǊŜŜ ŜŘǳŎŀǝƻƴ ŀǊŜ ǇǊƻǾƛŘŜŘΦ 

hƴŎŜ ŬȄŜŘ Ŏƻǎǘǎ όƘŜŀǝƴƎΣ ƭƛƎƘǝƴƎΣ ǎŀƭŀǊƛŜǎΣ ŎŀǘŜǊƛƴƎΣ ŜȄŀƳƛƴŀǝƻƴ ŦŜŜǎ 

ŜǘŎΦύ ŀǊŜ ǊŜƳƻǾŜŘΣ ǘƘŜǊŜ ƛǎ ƭƛǧƭŜ ƅŜȄƛōƛƭƛǘȅ ƛƴ ǘƘƛǎ ōǳŘƎŜǘΦ 

¢ƘŜ !ƴƴǳŀƭ CǳƴŘ ƛǎ ŀƴ ŀǇǇŜŀƭ ǘƻ ǘƘŜ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ /ƻƳƳǳƴƛǘȅ ǘƻ ƘŜƭǇ 

ŜƴƘŀƴŎŜ ǘƘŜ ŜŘǳŎŀǝƻƴŀƭ ŜȄǇŜǊƛŜƴŎŜ ŦƻǊ ƻǳǊ ǎǘǳŘŜƴǘǎΦ 

Our Aim 
hǳǊ ŀƛƳ ƛǎ ǘƻ ŜƴǊƛŎƘ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻũŜǊŜŘ ōȅ ǳƴŘŜǊǘŀƪƛƴƎ ŀŎƘƛŜǾŀōƭŜ ǇǊƻƧŜŎǘǎ ƴƻǘ ŦǳƴŘŜŘ ōȅ ƻǳǊ ǊŜƎǳƭŀǊκ

ƴƻǊƳŀƭ ƛƴŎƻƳŜ ǎǘǊŜŀƳΦ  !ƭƭ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ  

ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ !ƴƴǳŀƭ CǳƴŘ ōȅ ǿŀȅ ƻŦ ŀ ǊŜƎǳƭŀǊ Řƻƴŀǝƻƴ ƻǊ ŀ ǎƛƴƎƭŜ ƎƛƊΦ 

¢ƘŜ ƴŜȄǘ ǇǊƻǇƻǎŜŘ ǇǊƻƧŜŎǘǎ ǘƻ ōŜ ǎǳǇǇƻǊǘŜŘ ōȅ Řƻƴŀǝƻƴǎ ǿƛƭƭ ōŜ ǘƘŜ ǊŜŦǳǊōƛǎƘƳŜƴǘ ƻŦ ǘƘŜ ǇƛŎƴƛŎ ŀǊŜŀ ƻƴ ǘƘŜ 

ǎŎƘƻƻƭ ǎƛǘŜ ŀƴŘ ŎǊŜŀǝƻƴ ƻŦ ŀ ǎŎƘƻƻƭ ŀƭƭƻǘƳŜƴǘΦ 

 

Our Request 
¢ƻ ŀǎƪ ŜǾŜǊȅ ŦŀƳƛƭȅ ǘƻ ŎƻƴǘǊƛōǳǘŜ ϻмр ŦƻǊ ǘƘŜ ȅŜŀǊ όŜǉǳŀƭ ǘƻ ϻр ǇŜǊ ǘŜǊƳύ ǘƻ ƘŜƭǇ ǳǎ ƳŜŜǘ ǘƘŜǎŜ ŜȄǘǊŀ ƴŜŜŘǎΣ 

ǿƛǘƘ ŀƴ absolute guarantee that any money received will only be spent on additional items or projects, as 

detailed above.   

Making a Gift 
tŀǊǝŎƛǇŀǝƻƴ ƛǎ ǘƘŜ ƪŜȅ ǘƻ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ǘƘŜ !ƴƴǳŀƭ CǳƴŘΣ ƴƻǘ ǘƘŜ ƭŜǾŜƭ ƻŦ ƎŜƴŜǊƻǎƛǘȅΦ  

tƭŜŀǎŜ ŘƻƴŀǘŜ ƘƻǿŜǾŜǊ ƳǳŎƘ ȅƻǳ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ƎƛǾƛƴƎΦ   

ϻн ǇŜǊ ƳƻƴǘƘ ǿƛƭƭ ƳŀƪŜ ŀƭƭ ǘƘŜ ŘƛũŜǊŜƴŎŜΦ 

wŜƎǳƭŀǊ DƛǾƛƴƎΥ ¸ƻǳ Ŏŀƴ ǎǇǊŜŀŘ ǘƘŜ Ŏƻǎǘ ŀƴŘ ƎƛǾŜ ŀǎ ƻƊŜƴ ŀǎ ȅƻǳ ƭƛƪŜΣ ŦƻǊ ŀǎ ƭƻƴƎ ŀǎ ȅƻǳ ƭƛƪŜΣ ōȅ ǎŜǩƴƎ ǳǇ ŀ 

ǎǘŀƴŘƛƴƎ ƻǊŘŜǊΦ   ό! ǎǘŀƴŘƛƴƎ ƻǊŘŜǊ ŦƻǊƳ ƛǎ ŀǧŀŎƘŜŘύΦ 

{ƛƴƎƭŜ DƛƊǎΥ tƭŜŀǎŜ ŎƻƳǇƭŜǘŜ ǘƘŜ Řƻƴŀǝƻƴ ŦƻǊƳ ŀƴŘ ƳŀƪŜ ŀ ǇŀȅƳŜƴǘ Ǿƛŀ .!/{Φ                                                                                      

Please make sure you use your Personal Identification Number when making any payments  

Our Thanks 

²Ŝ ŀǊŜ ǇƭŜŀǎŜŘ ǘƻ ƛƴǘǊƻŘǳŎŜ ƻǳǊ Annual Fund ǿƘƛŎƘ ōǳƛƭŘǎ ƻƴ ǘƘŜ ǿƻǊƪ ƻŦ ǘƘŜ {ŎƘƻƻƭ 5ŜǾŜƭƻǇƳŜƴǘ ¢ǊǳǎǘΦ 

¢Ƙŀƴƪ ȅƻǳ ǘƻ ŀƭƭ ǿƘƻ ƘŀǾŜ ǎǳǇǇƻǊǘŜŘ ǘƘŜ ǎŎƘƻƻƭ ƛƴ ǘƘŜ Ǉŀǎǘ ŀƴŘ ǿŜ ƘƻǇŜ ȅƻǳ ǿƛƭƭ ŎƻƴǎƛŘŜǊ ŎƻƴǘǊƛōǳǝƴƎ ǘƘƛǎ 

ȅŜŀǊ ŀǎ ȅƻǳǊ Řƻƴŀǝƻƴ ǿƛƭƭ ƳŀƪŜ ŀ ǊŜŀƭ ŘƛũŜǊŜƴŎŜΦ 

Lƴ ŀƴǝŎƛǇŀǝƻƴ ƻŦ ȅƻǳǊ ǎǳǇǇƻǊǘ ŦƻǊ ǘƘŜ ōŜƴŜŬǘ ƻŦ ŀƭƭ ǎǘǳŘŜƴǘǎΦ ¢ƘŜ ƛƳǇŀŎǘ ƻŦ ȅƻǳǊ Řƻƴŀǝƻƴ 

ǿƛƭƭ ōŜ ŀǇǇǊŜŎƛŀǘŜŘ ōȅ ŎǳǊǊŜƴǘ ŀƴŘ ŦǳǘǳǊŜ ǎǘǳŘŜƴǘǎΦ 



ANNUAL FUND 2020 

Donation Form and Gift Aid Declaration 

Title _________Forename _________________________Surname _______________________ 

Full Home Address __________________________________________Postcode ___________ 

Email _________________________________  Telephone _____________________________ 

Date of Donation ________________________ 

GIFT OPTIONS I/We would like to make a donation to Thorpe St Andrew School                
Development Trust: 

£15               Other Amount £ ________ 

 ²Ŝ ƘŀǾŜ ƳŀŘŜ ŀ .!/{  ǇŀȅƳŜƴǘ ŦƻǊ ϻ ψψψψψψψψψψψ  

 Lκ²Ŝ ǿƛǎƘ ǘƻ ƳŀƪŜ ŀ ǊŜƎǳƭŀǊ ƎƛŦǘ όǇƭŜŀǎŜ ŎƻƳǇƭŜǘŜ ǘƘŜ {ǘŀƴŘƛƴƎ hǊŘŜǊ CƻǊƳύΦ 

 

 

¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿ {ŎƘƻƻƭ ŀƴŘ {ƛȄǘƘ CƻǊƳ 

[ŀǳƴŘǊȅ [ŀƴŜΣ ¢ƘƻǊǇŜ {ǘ !ƴŘǊŜǿΣ bƻǊǿƛŎƘΣ bƻǊŦƻƭƪΣ bwт л·{ 

¢ŜƭŜǇƘƻƴŜ - лмсло пфттмм 

               ¢Ƙŀƴƪ ȅƻǳ ŦƻǊ ȅƻǳǊ ƎŜƴŜǊƻǳǎ Řƻƴŀǘƛƻƴ 

In order to Gift Aid your donation you must tick the box below: 

  L ǿŀƴǘ ǘƻ DƛŦǘ !ƛŘ Ƴȅ Řƻƴŀǘƛƻƴ ƻŦ ϻψψψψψ  ŀƴŘ ŀƴȅ Řƻƴŀǘƛƻƴǎ L ƳŀƪŜ ƛƴ ǘƘŜ ŦǳǘǳǊŜ ƻǊ ƘŀǾŜ ƳŀŘŜ ƛƴ ǘƘŜ Ǉŀǎǘ  ŦƻǳǊ 

ȅŜŀǊǎ ǘƻΥ 

Name of CharityΥ   Thorpe St Andrew School Development Trust 

L ŀƳ ŀ ¦Y ǘŀȄǇŀȅŜǊ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛŦ L Ǉŀȅ ƭŜǎǎ ƛƴŎƻƳŜ ¢ŀȄ ŀƴŘκƻǊ /ŀǇƛǘŀƭ Dŀƛƴǎ ¢ŀȄ ǘƘŀƴ ǘƘŜ ŀƳƻǳƴǘ ƻŦ DƛƊ !ƛŘ 

ŎƭŀƛƳŜŘ ƻƴ ŀƭƭ Ƴȅ Řƻƴŀǝƻƴǎ ƛƴ ǘƘŀǘ ǘŀȄ ȅŜŀǊ ƛǘ ƛǎ Ƴȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ Ǉŀȅ ŀƴȅ ŘƛũŜǊŜƴŎŜΦ 

Charity Gift Aid Declaration    

 Boost your donation by 25p of Gift Aid for every £1 you donate 

DƛƊ !ƛŘ ƛǎ ǊŜŎƭŀƛƳŜŘ ōȅ ǘƘŜ ŎƘŀǊƛǘȅ ŦǊƻƳ ǘƘŜ ǘŀȄ ȅƻǳ Ǉŀȅ ŦƻǊ ǘƘŜ ŎǳǊǊŜƴǘ ǘŀȄ ȅŜŀǊΦ  ¸ƻǳǊ ŀŘŘǊŜǎǎ ƛǎ ƴŜŜŘŜŘ ǘƻ     

ƛŘŜƴǝŦȅ ȅƻǳ ŀǎ ŀ ¦Y ǘŀȄǇŀȅŜǊΦ 

Please notify the charity if you:    

¶ ǿŀƴǘ ǘƻ ŎŀƴŎŜƭ ǘƘƛǎ ŘŜŎƭŀǊŀǝƻƴ 

¶ ŎƘŀƴƎŜ ȅƻǳǊ ƴŀƳŜ ƻǊ ƘƻƳŜ ŀŘŘǊŜǎǎ 

¶ ƴƻ ƭƻƴƎŜǊ Ǉŀȅ ǎǳŶŎƛŜƴǘ ǘŀȄ ƻƴ ȅƻǳǊ ƛƴŎƻƳŜ ŀƴŘκƻǊ ŎŀǇƛǘŀƭ Ǝŀƛƴǎ 

LŦ ȅƻǳ Ǉŀȅ LƴŎƻƳŜ ¢ŀȄ ŀǘ ǘƘŜ ƘƛƎƘŜǊ ƻǊ ŀŘŘƛǝƻƴŀƭ ǊŀǘŜ ŀƴŘ ǿŀƴǘ ǘƻ ǊŜŎŜƛǾŜ ǘƘŜ ŀŘŘƛǝƻƴŀƭ ǘŀȄ ǊŜƭƛŜŦ ŘǳŜ ǘƻ ȅƻǳΣ ȅƻǳ Ƴǳǎǘ   

ƛƴŎƭǳŘŜ ŀƭƭ ȅƻǳǊ DƛƊ !ƛŘ Řƻƴŀǝƻƴǎ ƻƴ ȅƻǳǊ {ŜƭŦ-!ǎǎŜǎǎƳŜƴǘ ǘŀȄ ǊŜǘǳǊƴ ƻǊ ŀǎƪ Ia wŜǾŜƴǳŜ ŀƴŘ /ǳǎǘƻƳǎ ǘƻ ŀŘƧǳǎǘ ȅƻǳǊ ǘŀȄ 

ŎƻŘŜΦ 

Bacs Payment details 

Bank Name - Lloyds Bank 

Sort code -  30-96-17  

Account number -  03295317 

Account Name - Thorpe St Andrew School Development Trust 

Please make sure you use your Personal Identification   

Number when making any payments  






