Candidate No. Acknowledged

] Print Completed F Submit Application
The Consortium of Grammar Schools rint Fompleted Form PP

in Birmingham Admission 2011
Request for Optional Test

Checked

.’Birminghum City Council
y

PLEASE COMPLETE THIS FORM SO WE RECEIVE IT NO LATER THAN FRIDAY 1ST OCTOBER
2010 AT 4PM. UNFORTUNATELY WE CAN NOT ACCEPT FORMS THAT ARRIVE LATE.

Contact details of Parent(s)/Guardian(s) Pupil’s details
Father/Guardian Mother/Guardian Surname:
Full Name & Title: First Name:
Home Tel: Date of Birth: 01/sep/1999
Mobile Tel: Home Address:
Work Tel:
Email: Postcode:

Name of Present School:

I wish to enter my child for the admission

. Add fP t
test to one or more of the following schools: ress orFresen

School:

. ) | understand that my child will only be considered for admission to

Bishop Vesey's Grammar School for Boys . . )
schools that are listed on his/her Local Authority preference form. Postcode:

King E VIA hool for B q q q

ing Edward VI Aston School for Boys If I wish my child to attend one or more of the Consortium
King Edward VI Camp Hill School for Boys schools then | must include them on my child’s preference form. N.B. DEADLINE: FRIDAY 1ST OCTOBER 2010 AT 4PM
King Edward VI Camp Hill School for Girls If 1 do not, then they will not be considered for a place. LATE FORMS WILL NOT BE ACCEPTED
King Edward VI Five Ways School for Boys & Girls | [ ] P| S | |

I am the candidate's ease Select! .
King Edward VI Handsworth School for Girls I declare that to the best of my knowledge and belief, all y
fation. the particulars here submitted are true.
Sutton Coldfield Grammar School for Girls Date of Application: 27/Ju|/2010 P
I understand that the provision of false information may
Special Arrangements affect the offer of a place. y
My child is unable to attend the test on 6th November 2010 on religious grounds and a letter from their religious leader is enclosed.
. T . ] n Information given on this form will be used in compliance with the Data Protection

My child has a disability/requires speu'al resources to sit the test and | understand that | must request, complete and return an A1 form i 1212 195 2015 7 e 5y o o o ey S sl i e e e e
by 17th September 2010 to request adjustments to the test.

Education purposes and will be shared with local authorities and other schools.
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