PARK SCHOOL FOR GIRLS

20-22 PARK AVENUE, ILFORD, ESSEX, IG1 4RS

Please complete this form and send it to the above address with a copy of your daughter’s Birth Certificate and Examination fee of £30 which is not returnable.

We/I_______________________________________________________________________


FULL NAMES OF PARENTS/GUARDIANS – BLOCK LETTERS PLEASE

ADDRESS:_________________________________________________________________

___________________________________________________POST CODE_____________

TELEPHONE NOS: (HOME)___________________________________________________

BUSINESS OR EMERGENCY:_________________________________________________

EMAIL ADDRESS:___________________________________________________________

Hereby apply for a place in Park School for Girls from _____________________term 20___

For our/my daughter___________________________________________________________


FULL NAME OF PROSPECTIVE PUPIL – BLOCK LETTERS PLEASE

We acknowledge receipt of a copy of the Rules and Regulations and we/I agree that both we/I and our daughter shall be bound by them.  We/I further agree that she will strictly observe the hours of the School and its Rules and Regulations for the time being in force.  We/I undertake to pay the School fees as and when they become due and to give a term’s notice of withdrawal (in writing) or in lieu thereof to pay a term’s fees.

We/I understand that to obtain a place our/my daughter must satisfy the School both by written examination and personal assessment, that she can satisfactorily follow the education offered.  We/I further accept that to retain such a place, her standard of work and conduct must continue to satisfy the School requirements.

Please state how you heard of this school, i.e. advertising, recommendation etc.

___________________________________________________________________________

___________________________________________________________________________

Signature:

Father_____________________________  Mother____________________________

Occupation:

Father_____________________________  Mother____________________________

Nationality:

Father_____________________________  Mother____________________________

Date_______________________________Date______________________________

(or legal guardian(s) in lieu of Parents(s)

PLEASE TURN OVER

PARTICULARS OF PROSPECTIVE PUPIL

SURNAME:___________________________ FORENAMES___________________

DATE OF BIRTH______________________ PLACE OF BIRTH_______________

NATIONALITY_______________________ RELIGION______________________

PREVIOUS SCHOOLS (WITH DATES) AND HEADTEACHERS’ NAMES

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We will ask your daughter’s present Headteacher for a reference.

ADDRESS AND TELEPHONE NO. OF PRESENT SCHOOL

______________________________________________________________________________________________________________________________________________________

KEY STAGE RESULTS (IF KNOWN)   KS1__________KS2___________KS3__________

Please give full information under each heading.  Your comments will be treated as highly confidential.  They will be used as a basis for assessment of your daughter’s potential and, if she is admitted, will help to ensure her welfare.

HEALTH:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PERSONAL INTERESTS:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

POSITION IN FAMILY:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ANY FURTHER INFORMATION THAT YOU THINK WOULD BE HELPFUL:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

