
APPLICATION FOR ADMISSION 
 

 
 
 

 Please read this form carefully. Filling in this form does not constitute a 
guarantee of a place.  
 
 
Date of application………………………………………………………………… 
 
Year & term of proposed entry…………………………………………………… 
 
Child’s full name…………………………………………………………………… 
 
Date of 
birth.....................................Male/Female..........................................................
. 
  
 
Details of parents guardians: 
If parents are living separately please indicate with whom the child lives and 
who will be responsible for the payment of fees: 
 
Name of 
parents........................................................................................................... 
 
Address 1. ........................................................................................................ 
 
              ……………………………………………………………………………. 
 
              ……………………………………Tel.………………………………….. 
 
Address 2…………………………………………………………………………. 
 
               ………………………………………………………………………….. 
 
               ……………………………………Tel…………………………………. 
 
Religious faith of parents if 
any................................................................................................................ 
 
Does your child speak English 
fluently?........................................................................................................ 
 
Places & dates of previous schools (where 
applicable)......................................................................................................... 
 
............................................................................................................................ 
 
............................................................................................................................ 
 



 
 
Does your child have any Special Educational Needs or learning 
difficulties? (Copies of recent specialist reports, such as those by an 
educational psychologist should be provided) 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
Does your child have any other needs that the school should know 
about e.g. allergies, medical conditions or special diets? 
............................................................................................................................ 
 
............................................................................................................................ 
 
............................................................................................................................ 
 
Is your child’s hearing and vision 
normal? (No tests are arranged by the school) 
 
............................................................................................................... 
 
Does either parent have any disability that may require additional access 
facilities or communication needs? 
 
…………………………………………………………………………………………. 
 
 
If you would like to go on our mailing list for school events etc, please 
provide an e-mail address: 
…………………………………………………………………………………………
…… 
 
 


