Registration to sit the entrance examination to The King’s School Junior School The Special Educational Needs Disability

Act 2001 requires us to ask whether your
. . child has a physical disability or learning
Details of pupil disability. Please tick this box if this is the
case. []
Full name of child

Please tick this box if English is not your 1st
Address language. []

Post code

Date of birth Gender

Details of parent(s)

Please enclose a £50.00 non-refundable
exam entry fee. Cheques should be made
payable to ‘The King’s School’.

Father’s title

Father’s full name

Mother’s title

Parent’s signature:

Mother’s full name

Home telephone number (father/mother)

Work telephone number (father/mother) Date:
Mobile telephone number (father/mother)
. Please return to the Admissions Manager
Email address (father/mother Z
(ather/mother) [T T T T T T T T T TTTTTTTTTTTTTTTTTITTITTITTTTT]  Feeseretntome Amissons monag
Names of other siblings, date of birth and current school soon as possible and no later than 11
January 2013.

This information will be added to and kept on our database

Details Of current SChOOI until your child and any other children of yours whose details

we hold, whether a pupil at King’s or not, is past school age.
We may send you regular information about relevant events,

Name school activities e.g. School magazine. If you do not agree to
this, please tick this box [ ].

Address

Post code

Name of Headteacher

*We will request an academic report from current Headteacher prior to the exam




