
 

 

 

 

 
HIGHSTED GRAMMAR SCHOOL 

 
ADMISSIONS 

SUPPLEMENTARY INFORMATION FORM 
2027 

    

This form only needs to be completed if your child is in receipt of Pupil Premium and your daughter 
has been registered for free school meals in the last 6 years.  This does not include children who 
have only been eligible to receive Universal Infant Free School Meals.    
    
This form does not constitute a valid application for a place. You must complete a Secondary 
Common Application Form (SCAF) either online via www.kent.gov.uk or by paper, or if applying in 
year complete a Casual Admission Application Form, available from our school website, naming 
Highsted Grammar School if you wish her to be considered for a place at the school.    
    
This form must be sent direct to this school by Friday 30 October 2026 for September 2027 
admission. 
    

                                                                                                                                                               
PUPIL INFORMATION 

 

    
Forename(s) ________________________________________________ 
 
Surname ___________________________________________________  
 
Date of Birth__________________________________ 
    
Permanent Home Address: _____________________________________________________ 
 
___________________________________________________________________________ 
 
Current School _______________________________________________________________ 
    
Parent / Carer Full Name _______________________________________________________ 
 
Telephone: Home ___________________________ Mobile: ___________________________ 
  

    
Has your daughter been in receipt of free school meals (other than Universal Infant Free School 
Meals) in the last 6 years   YES / NO   
 
Evidence of this must be provided to the school by Friday 30 October 2026.    
  
If your answer to the above question is 'No' then please DO NOT complete this form.   
  
If Yes please supply the date this first applied _________________________________________ 
  

󠆿 Please tick to give consent for the Local Authority or your child’s current school to disclose pupil 

premium eligibility information for the purposes of this school application.   
  
 

Signed ____________________________________________ Date ________________________  
                                              parent / carer 
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