
To apply for North Liverpool Academy’s Year 7 for September 2026, you must ensure you do the 
following 3 steps: 

Step 1: Complete the on-line preference form for the local authority by 31st October 2025. 
Step 2: Complete and return this information form to the school. 
Step 3: Sit our CAT4 assessment in order to be ranked for the local authority portal. 

Important information: 
• If you do not put North Liverpool Academy down as your first preference, you are very

unlikely to gain a place.
• If you put North Liverpool Academy down as more than one preference, this does not

improve your chance of gaining a place.
• If you do not put any other schools on your preference form, this does not improve your

chance of gaining a place.
• If you do not sit the CAT4 assessment, your child will not be ranked and will therefore not

gain a place.
• If your child has an EHCP you should still apply through Liverpool Admissions Portal. If you do

not, they will automatically be allocated to Band 5.

If you require any further information or assistance, please contact the Headteacher of your child’s 
primary school or contact North Liverpool Academy on 0151 260 4044 or email 
admissions@northliverpoolacademy.co.uk 

Child’s Details: 
Forename(s) 

Surname 

Date of Birth 

Home address 
(inc. Post Code) 

Gender 

Country of birth 

Language spoken at 
home 
Languages understood at 
home 
Current Primary School 

Admissions Criteria 

Has your child ever been in care of the Local Authority (LAC)?............................................................... 

Does your child have an Educational Health Care Plan (EHCP)?.............................................................. 
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Does your child have a sibling (brother or sister) who will be studying at North Liverpool Academy in 
September 2026? ………………. 
If yes, please list the names of any siblings (brother or sister), year group and house. 

Name…………………………………………………    Year group…………… House………………………………………. 

Name…………………………………………………        Year group…………… House…………………….………………… 

Are you a member of Staff at NST?.......................................................................... 

Parent / Carer Details: 
Forename 

Surname 

Relationship to Child 

Telephone number 

Email address 

Further Information 

Does your child have any Special Education needs?................................................................................... 

Is your child undergoing assessment for Special Education Needs?...........................................................   

Please choose a date for your child to sit the assessment. You will receive a reminder closer to the 

time.  If you are unable to make your chosen date, please contact us in order to rearrange another 

date, however there are a finite number of slots and dates. 

 If you require any special arrangements or adaptations for your child or have any concerns,
please contact admissions@northliverpoolacademy.co.uk or 0151 260 4044.

 If you arrive late to sit the assessment, you will not be able to sit it and a new date will have to
be arranged for your child to come back.

There may be an occasion when we have to change the date of your child’s assessment.  Additional 
dates may be added if required. 

Signed ……………………………………………………      Date……………………………………………………. 

Monday 22nd September 2025 at 4:00pm 

Saturday 11th October 2025 at 9:00am 

Monday 3rd November 2025 at 4:00pm 

Saturday 8th November 2025 at 9:00am 
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