LARNE GRAMMAR SCHOOL

APPLICATION FOR ADMISSION TO YEARS 9 -12 (FORMS 2 -5)

CHILD’S SURNAME

FORENAME(S)

DATE OF BIRTH

CONTACT TEL. NO.

CONTACT MOBILE NO.

PRESENT HOME ADDRESS
OF CHILD

POSTCODE

CHANGE OF ADDRESS OF
CHILD (IF DIFFERENT
FROM ABOVE)

POSTCODE

DATE OF CHANGE OF
ADDRESS (IF APPLICABLE)

SCHOOL CURRENTLY
ATTENDED:

If not attending a school at
present give the name of the
school previously attended and
date of last attendance

REASON FOR LEAVING/
WISHING TO LEAVE

CURRENT YEAR GROUP

NAME OF PARENT/
GUARDIAN

ACTIVITIES PRESENTLY
FOLLOWED

e.g. sports, clubs, societies, etc.

ANY OTHER RELEVANT
INFORMATION (including
any brothers or sisters at Larne
GS or only child)
ITISIMPORTANT THAT
ALL INFORMATION
RELEVANT TO THE
CRITERIA,
PARTICULARLY
EDUCATIONAL
ATTAINMENT EVIDENCE,
IS PRESENTED AND
ATTACHED

SEEKING ADMISSION TO:
(YEAR GROUP)

WITH EFFECT FROM
(PLEASE TICK BOX(ES)

O As soon as possible

O Startof nextterm [ Start of next school

year




I hereby make application for a place for my child in the Larne Grammar School and certify that:

a. the details which | have given are correct;
b. the address which | have given is the child’s home address.
PARENT/GUARDIAN'S SIGNATURE: DATE:

PLEASE ATTACH ALL INFORMATION RELEVANT TO THE CRITERIA INCLUDING
COPIES, IF AVAILABLE, OF THE MOST RECENT SCHOOL REPORT(S)
Return the completed form (in hard copy ONLY) and copies of reports to:

The Principal, Larne Grammar School, 4-6 Lower Cairncastle Road, Larne BT40 1PQ




