e Please complete and return by email to h.makwana@londonacademy.org.uk This

must be a scanned version that is signed and marked with your official school/

college stamp

o Applicants will be invited for interview on receipt of this reference.

a
London

Appli
pplcants Date of Birth
full name
Is this student currently
UPN receiving FSM?
Course applied for Start date at your
A Level or Level 2 School / College

Academy

Age

Have they received FSM in

the past 6 years?

Please list the subject(s), qualification type (e.g. GCSE, BTEC, etc.), date sat. Please indicate whether this grade has been officially achieved, predicted or

received as a mock result.

Subject Qualification Date Grade Achieved/Predicted/Mock
Other qualifications achieved/predicted (if applicable):
Please indicate the student’s performance in the categories listed below: Excellent Good Average Poor

Attendance and punctuality (historic) O
Attitude to learning and career aspirations
Behaviour in class

Behaviour outside of class

Communication skills

Organisation and time management

OO000O0

O0000O0
O0000O0
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Attendance (Sept 2025 to date) % Punctuality (Sept 2025 to date) number of lates, to school

Fixed term exclusions (Year 7 to date):
Please indicate the number received and for each exclusion include the date issued, length of exclusion and reason:

Does this student have an EHCP or any special educational needs?
If yes, please include detail below:

Does this student receive any special consideration for public examinations?
If yes, please include detail below (e.g. extra time, a scribe etc.)

Does this student have any safeguarding, medical or child protection concerns?
If yes, a member of London Academy’s Safeguarding Team will be in contact. Please give detail of appropriate contact below:

How suitable is this student for the course(s) they have chosen to study (A Levels or Level 2)? What steps have
they taken to achieve this academic year? Please give brief details below.

Official school/college stamp:
Referee:

Name:
Position:
Name of School/College:

Signature: Date:

Thank you for your time and effort in completing this reference.
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