
THE CONSORTIUM OF GRAMMAR SCHOOLS IN SHROPSHIRE, WALSALL AND WOLVERHAMPTON 
QUEEN MARY’S GRAMMAR SCHOOL/HABERDASHERS’ ADAMS 

 PUPIL PREMIUM ELIGIBILITY FORM FOR ADMISSIONS 2023 

 

PARENTS TO COMPLETE  
Parents must complete the boxes below to enable the school to carry out a check to 

confirm your son is in receipt of Pupil Premium.   
Full Name of Testing Candidate in 

capitals:  

 

 

Candidates Date of Birth:   
 

Parent/Carer Name:  

 

Current Postal Address:  

 

I am the Parent/Carer of the above named testing candidate and consent to the information listed 
below, to be provided for the purposes of supporting my admission application for admission to: 

Queen Mary’s Grammar School, Sutton Road, Walsall, WS1 2PG; and/or 

Haberdashers’ Adams, High Street, Newport Shropshire, TF10 7BD. 
 

I also grant permission for the personal data provided to be shared with approved Data Processors, 

Test Providers and other Admission Authorities performing similar testing for any reason deemed 

necessary in order to ensure the integrity of the process and the tests and understand that the 
information provided on this form will be used in compliance with the guide to the General Data 

Protection Regulations (GDPR). 
 

Signature:  ………………………………………………    Date:…………………………………….. 

 

PRIMARY SCHOOL TO COMPLETE  
Parents should provide this form to their son’s current primary school to complete 

Current School:  
 

Please state which relevant funding is accurate for the above named candidate.  It is 

important the Form is completed fully and has a school signature and school stamp 

before it is returned to the parent/carer who will then return it to the testing school. 

Is your school currently receiving 
any of the following funding for 

this pupil?                              

Looked after child funding 

Pupil Premium/Ever6 

Funding 
Service Premium/Ever6 funding 

Yes / No 
Yes / No 

Yes / No 

Do you expect this pupil to still be 
eligible for the above funding in 

the Autumn term 2022?  

 
Yes / No 

 

Please state the dates of eligibility 
for Free School Meals 

Date(s) from Date(s) to 
 

 

 

Pupil’s UPN  

School Stamp  

Name: Signature 

Date: Telephone number  
for enquiries  

 


