APPLICATION FOR ADMISSION

Please complete in Block Capital

PUPIL’S SURNAME __________________
FIRST NAMES  ________________________

DATE OF BIRTH      __________________

PRESENT SCHOOL ________________________________________________________________

CLASS IN PRESENT SCHOOL  ___________
PROPOSED DATE OF ENTRY____________

NAME OF PRIMARY SCHOOL PRINCIPAL _____________________________________

NO. OF CHILDREN IN FAMILY ___________
PUPIL’S POSITION IN FAMILY __________

BROTHERS IN OR ENTERED FOR THE COLLEGE  ____________________________________

STATE OF GENERAL HEALTH  _____________________________________________________

FAMILY DOCTOR  _________________________
DR’S TELEPHONE NO __________________

PARENTS OR GUARDIANS NAMES       
1. __________________________






2. __________________________

ADDRESS  ________________________________________________________________________


      ________________________________________________________________________


      ____________________________
HOME  TELEPHONE  ___________________

FATHER’S OCCUPATION  __________________
BUSINESS NO _________________________

MOTHER’S OCCUPATION  _________________
BUSINESS NO _________________________

I apply for admission of the above pupil. I agree to abide by the schools regulations and to give a terms notice of withdrawl. I enclose Birth Certificate and a stamped addressed envelope.

Parent’s signature ____________________________   Date _______________________

