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KINGSDALE FOUNDATION SCHOOL 

Alleyn Park, Dulwich, SE21 8SQ  Telephone:  020 8670 7575  Fax:  020 8766 7051 
Email:  info@kingsdale.southwark.sch.uk  Website:  www.kingsdale.southwark.sch.uk   

Headteacher:  Mr S.H. Morrison 
 
 

Supplementary Form 

 
This form must be completed on behalf of all children  
applying for a place at Kingsdale Foundation School   

 
Child’s surname: ……………………………………………… Date of Birth …………………. 

         IN BLOCK LETTERS PLEASE 

 
First Name(s)  ……………………………………………………………………………………… 

        IN BLOCK LETTERS PLEASE 

 
Name of Parent(s) / Guardian(s) / Carer(s): Full names, titles and initials  

 
Mother: ……….…………………………………………………………………………….. 

 
Father:  ……….…………………………………………………………………………….. 

 
Guardian(s)/ Carer(s): ……………………………………………………………………….......... 

 
 

Home Address:  …………………………………………………………………………………… 
 
   …………………………………………………………………………………....... 
 
   ……………………………………………………………………………………… 
 
 Full Postcode:   …………………………………………… 
 
  

 
Siblings* currently attending Kingsdale Foundation School (Name/s and Year/s) 
 
………………………………………………………………………………………………………… 
 
Day telephone no:  ……………………. Evening telephone no:  ………………………… 

  
Father/Mother/Guardian/Carer (Please delete as appropriate) 
 
* Please refer to Admission Policy 
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Do you wish your child to be considered for a Music Scholarship?   
(Please tick relevant box) 
 
  Yes     No 
 
If you ticked the ‘Yes’ box please complete the section below and provide a supporting 
statement (page 3). 
 
Vocalist and/or Instrument(s) to be assessed: 
 
_______________________________________________________________________ 
 
 
Assessment Procedure for Music Scholarship 
 
Assessments are held in the Autumn and Spring terms during Year 6.   
 
Audition:  30 Minutes 
 
Organised by the Director of Performing Arts with appropriate staff. 
 
1. Two performances on their chosen instrument(s) 
 
2. Musical aptitude tests. 

 
3. Sight Reading on their chosen instrument(s) 

 
4. Parents/Guardians/Carers invited to support their application with a brief summary of 

their child’s musical experiences, including any grades taken on their child’s first/second 
instrument(s) (if any). Maximum of 150 words. Please use space provided on page 3 of 
this form. 

 
5. Parents/Guardians/Carers are requested to support their application with an open 

reference on their child’s musical potential from a teacher (instrumental or class) 
 

6. Short interview with pupil on their musical experiences 
 

7. Parents/Guardians/Carers will be informed in writing of the outcome of the audition(s). 
___________________________________________________________________________ 

 
Do you wish your child to be considered for a Sports Scholarship?   
(Please tick relevant box) 
 
  Yes     No 
 
If you ticked the ‘Yes’ box please complete the section below and provide a supporting 
statement (page 3). 
 
Sport(s) to be assessed:   
 
_______________________________________________________________________ 
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Assessment Procedure for Sports Scholarship 
 
Assessments are held in the Autumn and Spring terms during Year 6. Year 7 pupils are 
observed for sporting potential during Physical Education lessons. 
 
Assessments last for approximately 2 hours during which time each child will work 
alongside other candidates on a variety of sport related tasks. 
 
Assessment activities are organised by the Head of Sport, Health and Recreation with 
appropriate staff and coaches present at all sessions. 
 
Given the wide range of sporting experiences and skills that many candidates bring to 
assessment sessions our programme is not always specific to any one sport, but carefully 
designed to evaluate the key components required for particular sporting activities. 
 
Activity 1: Coached activity and drills evaluating response to coaching for sporting 

potential, motivation and application of skills. 
 
Activity 2: Individual and group activities measuring hand-eye co-ordination, reaction 

time, speed, concentration, listening skills, working within a team. 
 
Activity 3: Fitness test measuring stamina, motivation and application. 
 
 
Parents/Guardians/Carers are invited to support their application with a brief summary of 
their child’s sporting experiences, including any apprenticeship(s) achieved, club or team 
membership(s). Maximum of 150 words. Please use space provided below. 
 
Parents/Guardians/Carers are requested to support their application with an open 
reference on their child’s sporting potential from a teacher or coach. 
 
Parents/Guardians/Carers will be informed in writing of the outcome of the assessment. 
 
Only complete this section if you are applying for a Scholarship 
 
Supporting statement for Music/Sports Scholarship (delete as appropriate) (150 words 
maximum).  Please complete this section or provide a separate supporting 
statement. 
 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 
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…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

Please note if your preference selection for Kingsdale Foundation School is dependent 
on an offer of a full or part Scholarship, your Supplementary Form must be submitted 
by 12 October 2009.   
 
All other Supplementary Forms must be submitted by 23 October 2009. 
 

Signed: ____________________________ Date: ________________________ 
 
 
Name: ___________________________________  (PLEASE USE BLOCK CAPITALS) 
 

We advise forms be returned in person as the School cannot take responsibility for forms 
delivered without proof of receipt. 
 
Please note all forms must be returned by 23 October 2009 to the Admissions Officer at 
Kingsdale Foundation School. 


