
Supplementary Information Form for Admission
Application by Aptitude for Sport

This form MUST be submitted by
3.00pm on WEDNESDAY 23RD SEPTEMBER 2026

 THIS FORM IS IN ADDITION TO THE LOCAL AUTHORITY FORM
Aptitude tests for invited applicants will be held on Saturday 3rd October 2026 (time to be confirmed) –

please keep this date free.

Child's name *

Forename Surname

Date of Birth *

Day Month Year

Gender *

Address *

Street Address Line 2

City

Post Code *
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Email *

Contact Phone Number *

Please select your child's top three sporting specialisms

1st choice *

2nd choice

3rd choice

You can only choose the same specialist sport once - please check your selections

What is your child's favourite sport? *

What level does your child play their favourite sport at? *

Name of their current club

How many hours training per week does your child undertake in their favourite sport? *

What position do they play in their favourite sport, if applicable?
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What are their areas of strength in their favourite sport? *

Future ambitions *

What is your child's second favourite sport?

What level does your child play in their second favourite sport?

Name of their current club in their second favourite sport

How many hours training per week does your child undertake in their second sport?

What position do they play, if applicable in their second favourite sport?

What is their area of strength in their second favourite sport?

Any further evidence of your child's sporting commitment and talent which we should be aware of 
in their second sport:

STATEMENT
Please read the following statement carefully.  It is the school’s commitment to those selected. 
By applying for a selected placement based on aptitude in sports, children and their parents are making a
commitment to the full involvement of that child in the sports curriculum and extra-curricular programme. 
Selected pupils will be expected to work hard in all their subjects in the national curriculum, as well as at their
specialism in sports.  The school encourages all pupils to achieve their full potential and with those selected,
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their talents in the sports will be developed to levels of excellence.  This will be in the context of the education
of the whole child.  A partnership between school and home therefore is essential if a pupil is to succeed to
the best of their ability.
In this section we would like you and your child to each make a short statement giving reasons for applying
for a selected place and what you are hoping to gain from attending the Junior Sports Academy.

Parent's statement *

Child's statement *

Does the applicant have a brother/sister currently at Shenfield High School? *

Please give the name of the brother/sister and the year group

Full name Year group

What primary school does your child attend? *

Please state the primary school

Name of parent or guardian completing the form

*

Title
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*

Surname
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