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REGISTRATION FOR IN-YEAR TESTING 

I would like my son to take part in the testing procedure administered by The King's School, Grantham in 

order to be considered for a place. I confirm that my son has not taken the school’s entrance test in this 

academic year at the King’s School or another school (please contact King’s if you are uncertain). Please 

ensure the form is signed and e-mailed to louise.bremner@kings.lincs.sch.uk. 

 

Signed: Date: 

Your son’s forename: 

Your son’s middle name(s) if applicable: 

Your son’s surname: 

Your son's date of birth (dd/mm/yyyy): 

Current year group: 

Name of current school: 

Start Date at current school: 

Has your son already been tested in a previous academic year for consideration for a place at The King’s 

School, Grantham?                                                                                                                                  Yes/No 

 

If yes, please provide evidence of the score (qualified or non-qualified) with your registration form even if  .  

Does your son have special educational needs?                                                                                           Yes/No 

Does your son have an Education and Health Care Plan (EHCP)?                                                             Yes/No 

Does your son have an SEN support plan in place at their current school?                                               Yes/No 

If your son has any special educational needs including an EHCP or an SEN support plan, please provide 

any formal reports to support access arrangements for the tests in a separate email addressed to 

louise.bremner@kings.lincs.sch.uk. Where relevant the Admissions Officer at King’s will contact you to 

discuss any adjustments that may be required. 
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My son's first language is: 

 

If English is not your son's first language, please can you indicate how many years he has been either in 

the UK or educated at an International School where some or all of the curriculum is taught in English? 

                                                                                                                  

                                                                                                                 3 years or longer/ Less than 3 years 

Is your son a looked after child (LAC) or previously looked after child (PLAC)?                                       Yes/No 

Please see Appendix A of the Admissions Policy available on our website for further information 

regarding PLAC and LAC. 

If you have answered ‘Yes’ to any of the questions regarding SEN, an EHCP, PLAC/ LAC or if your son’s 

first language is not English, we may need to contact your son’s school. We will only contact your son’s 

school(s) to obtain information about special testing arrangements for those students with SEN or 

English as an Additional Language (for access arrangements to be applied in the CAT tests any 

reasonable adjustments should be the child's normal way of working, in addition to a demonstrable 

history of provision and need). 

 

PLEASE TICK THE BOX BELOW IF YOU GIVE CONSENT FOR THE KING'S SCHOOL TO CONTACT YOUR 

SON'S SCHOOL(S). 

Is your son eligible for free school meals?                                                                                                 Yes/No 

If you have answered yes, you will need to provide evidence if you wish to be considered for a priority 

place in accordance with our Admissions Policy. 

Is your son from a service family?                                                                                                              Yes/No 

Please notify us of any serious medical conditions that may cause an issue during the test(s). We will use 

the information you provided in the contact section to contact you in an emergency so please ensure 

that you notify us if these change. We will assume that your son will bring any necessary medication on 

the days of testing e.g. Inhalers, EpiPen and glucose tablets. Please state N/A if there are no conditions 

you need to notify us of. 

 

 

 

Parent (s) or Carer (s) full name (including title e.g. Mr and Mrs, Mr, Mrs, Ms, Miss, Dr): 

Home Address including postcode: 

 

 

 

 

Preferred contact telephone number: 

Alternative contact telephone number: 

PREFERRED EMAIL ADDRESS – Please only provide ONE e-mail address. 

The School prefers to communicate electronically, please provide an email address. 

 

 

 


