
QUEENS’ SCHOOL 
Dare to be Great 

 

 
 

School Information Form (SIF) 

(Only to be completed for Rule 2 and 4 applications) 
 

 
Dear Prospective Parent/Carer 

If you are seeking a place at Queens’ School using Rule 2 (medical/social) or Rule 4 (children of staff), 
you must complete this School Information Form (SIF). The SIF must be returned directly to the 
Admissions Secretary at Queens’. 

In addition, you must complete the Secondary Transfer Form available from Hertfordshire County 
Council at www.hertsdirect.org.admissions 

The deadline for submission is 31st October. 

Please complete this form and return to the Admissions Secretary, Queens’ School, Aldenham Road, 
Bushey, Hertfordshire WD23 2TY. 

 
 

Jonathan Morrell 

Headteacher 



QUEENS’ SCHOOL 
Dare to be Great 

 

Address and 
Postcode 

Name of current 
school 

 

School Information Form (SIF) 

(Only to be completed for Rule 2 and 4 applications) 
 
 

If you are seeking a place at Queens’ School using Rule 2 (medical/social) or Rule 4 (children of 
staff), you must complete this School Information Form (SIF). The SIF must be returned directly to the 
Admissions Secretary at Queens’. 

Please refer to Section 3 of our Admissions Policy for explanatory notes, definitions and details of our 
Admissions Criteria 

 

Student name  Date  

 
 

 
 

Email address  

Mobile number  

 
 

 

1) Does the applicant have an EHCP which names the school? Yes / No 

2) Is this applicant a child Looked After / formerly looked after? Yes / No 

3) Have the applicant been adopted from abroad? Yes / No 

4) Does the applicant have a compelling medical/social reason for attending Queens’ School? 

Yes / No If yes, please supply the relevant evidence as outlined in our Admissions Criteria. 

5) Does the applicant have a sibling attending Queens’?  Yes / No 

If yes, Name Year: 

6) Are you a member of staff? Yes / No 

If yes, please check that you satisfy the requirements for Rule 4 

Employed over two years Yes / No 



 

Recruited to fill a vacant post Yes / No 
 

 
I declare and confirm that: 

 To the best of my knowledge and belief, all of the information given above is correct and I 
understand that if any information proves false, the school may reject this application and/or 
withdraw an offer of a place. 

 I will undertake to notify Queens’ if any information changes before the offer of a place is 
made. 

 
 

Parent/ Carer Name  

Parent/ Carer signature  

Date  

 


