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SIXTH FORM APPLICATION FOR ‘HOME STUDY’ 
 

 
Name:______________________________________________ Form:_______________________________ 
 

 
Please ensure all sections below have been completed as appropriate. 

 

YOU MUST STAY IN SCHOOL FOR STUDY PERIODS UNTIL THIS FORM HAS BEEN FULLY COMPLETED AND 
SIGNED OFF 

 

Please indicate your A Level/Btec subjects and MLO grades (as on your latest Data Point) 

Subject DP1 DP2 DP3 DP4 DP5 

      

      

      

      
 

To be completed by 6th form team: 
 

Check Attendance Figures:   Attendance         Lates 
 
Volunteering: With____________    When:____________________ 
 
Confirmed: _______________________(Teacher signature) 
 

Please indicate the study periods you wish to be ‘Home Study’ periods by putting ‘HS’ onto the 
timetable below. You can have up to 7 home study periods per cycle (7 per two weeks). Please also 
include your timetabled lessons on the timetable. 

Silver 

Day/Period 1 2 3 4 5 

Mon      

Tues      

Wed      

Thurs      

Fri      

 
Jade 

Day/Period 1 2 3 4 5 

Mon      

Tues      

Wed      

Thurs      

Fri      
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COMPULSORY SIGNATURES 
 

You must have this application form signed by your Form Tutor, a parent/carer and Head of Sixth 
Form. 
 
Tutor Name______________________ Signature________________ Date______ 
 
 Parent/Carer Name__________________ Signature______________ Date______ 
(Your signature of agreement will indicate that you are aware that your child will be off site for these 
periods) 
 
Comments/Advice___________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________ 
 

 REQUEST: ALLOWED / DISALLOWED 

 
CONSENT 

 
 
Signature___________________________________________Date___________ 
Mr M Young 
 
Comments_________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please be aware that if your grades or attendance drop then you will lose the privilege of home study. 
 
Signature of student: ___________________________________ Date__________ 
 

ACTION TAKEN BY SIXTH FORM OFFICE 
 

  Update Home Study Timetable 
 

Copies to: 
Form tutor     

  Student File     
  School Office     


