
  BYSB 001 

 

BYSB 001 - Application for Delayed Entry to a Reception Class. 
 
This form is to be filled and signed by the parent and the relevant school when agreement 
has been reached for a child’s entry to be delayed into a Reception Class under the 
Admission of Summer Born Children Protocols. 
 
Parents are advised to refer to the following Documents: 

1. Department for Education – Advice on the admissions of summer born children -  

December 2014 

2. Dorset County Council - Guidance on the Placement of a Pupil Outside His or Her 

Normal Age Group – April 2014 

 
 
Name of Child______________________________          Date of Birth______________ 
 
Name of School_________________________________________________________ 
 
Having read both the Department for Education and Dorset County Council Guidance on 
summer born children I wish to delay entry into reception until September ___________ 
(Enter appropriate year).  
 
I acknowledge I will have to make a new school application which will be subject to the 
Dorset Admissions Code and oversubscription criteria for that year and any offer of a school 
place I currently hold will be withdrawn.  
 
I confirm that I understand that: 

• when my child moves to another school, that a new application for the continuation of 
the placement outside of their normal year group will have to be made to the new 
school.  

• another school or local authority is not required to continue the placement of a child 
outside their normal year group.  

• once a child is admitted to a school it is for the headteacher to decide how best to 
educate them. In some cases it may be appropriate for a child who has been 
admitted out of their normal age group to be moved to their normal age group, but in 
others it will not.  

• any subsequent decision to move a child to a different age group or back into their 
chronological age group should be based on sound educational reasons and made 
by the headteacher in consultation with the parents. 
 

Parents Name______________________________ 
 
Signature__________________________________ Date:_______________________ 
 
 
Head Teachers Name________________________ 
 
Signature__________________________________  Date________________________ 
 
A copy of this to be retained by the school, a copy to be retained by the parent and one to be 
sent to Dorset County Council School Admissions 

 

 


