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‘We are what we want to be by the efforts we are willing to make’

6t Form Application Form — Notre Dame Catholic Academy
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Qualifications / Predicted results:

1 Maths

2 English Literature
3 English Language
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What subjects would you like to study at Sixth Form

Re-Sits English Yes / No Re-Sits Maths Yes / No

Why do you wish to study these subjects?




We request this information because the Academy is committed to ensuring that students have access to
the right support to be successful in their academic studies and remove any barriers to learning.

Are you entitled to free school meals Yes / No
Are you a young carer? Yes / No

Please tick if you have one or more of the following conditions:

Asperger’s / Autism

Diagnosed Mental Health Condition

Other medical condition that may impact learning

Sensory impairment such as sight or hearing issues

A specific learning difficulty which may impact upon learning such as Dyslexia,
Dyspraxia, Dyscalculia, ADHD or ADD

Medical conditions which require the use of an EPI PEN

Qualify for additional time in exams or other concessions

Please explain in more detail in more detail what support you require:

If there is any further important information that you would like to let us know:




