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Request to Defer Admission to Reception 
Outside of Normal Age Group
(This form must be completed and submitted to admissions@bolton.gov.uk at the same time as your school application. To ensure your request can be considered, the completed form and any supporting evidence must be received no later than 15 January.)

Child's Details
Child's Full Name: Click or tap here to enter text.
Date of Birth: Click or tap here to enter text.
Home Address: Click or tap here to enter text.
Postcode: Click or tap here to enter text.

Parent/Carer Details
Parent/Carer Name: Click or tap here to enter text.
Relationship to Child: Click or tap here to enter text.
Home Address (if different from child): Click or tap here to enter text.
Postcode: Click or tap here to enter text.
Telephone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.

Reasons for Request
Please indicate the main reason(s) for your request (tick all that apply):
☐ Medical Needs
☐ Special Educational Needs and/or Disabilities (SEND)
☐ Developmental Delay or Immaturity
☐ Summer-Born Child
☐ Other (please specify) ___________________________________
Please provide full details explaining your request
Include any information you feel is relevant regarding your child's development, educational needs, social and emotional readiness, medical circumstances, or any other factors supporting your request.


Current Educational Setting
Is your child currently attending a nursery, preschool or childcare setting?
☐ Yes ☐ No
If yes:
Name of Setting:
Click or tap here to enter text.

Has the setting expressed a view regarding this request?
☐ Yes ☐ No
Please provide details if applicable:


Supporting Evidence
Please indicate any supporting evidence you are providing:
☐ Medical Professional Report
☐ Educational Psychologist Report
☐ Speech and Language Report
☐ Nursery/Preschool Assessment
☐ SEND Documentation
☐ Other Professional Evidence
☐ No Supporting Evidence Submitted

Please list documents attached:


Additional Information
Is there any other information you would like the Local Authority / School to consider?


Declaration
I confirm that the information provided in this form is accurate to the best of my knowledge.
I understand that each request will be considered individually and that providing this form does not guarantee approval.
Parent/Carer Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.

For any enquiries, please contact:
Bolton School Admissions
Town Hall
Civic Centre
Bolton   
BL1 1RU
admissions@bolton.gov.uk
Tel: 01204 332191
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