[image: image1.jpg]



THE WALLACE HIGH SCHOOL
APPLICATION FOR ADMISSION
YEARS 9-11
	SURNAME OF CHILD
	………………………………………………………………………………………………………...........

	FORENAMES
	………………………………………………………………………………………………………...........

	



(Please underline the name by which the child is usually known)

	DATE OF BIRTH
	………………………………………………………………………………………………………...........

	HOME ADDRESS
	………………………………………………………………………………………………………...........

	.………………………………………………………………………………………………………...

	
	…………………………………………..
 Post Code  ………………………………………………….

	HOME TELEPHONE NO
EMAIL ADDRESS
	……………………………………  MOBILE NUMBER ………………………………………….......
……………………………………………………………….

	NAME OF PARENT(S)/GUARDIAN
	……………………………………………………………………………………………….

	PREVIOUS SCHOOLS ATTENDED (Starting with most recent one).  Please give dates.

	1.  ………………………………………………………………………………………………………………………………………………….

	2.  ………………………………………………………………………………………………………………………………………………….

	3.  ………………………………………………………………………………………………………………………………………………….

	AQE TEST SCORE/TRANSFER GRADE
	……………………..........

	DATE OF PROPOSED ENTRY
	………………………………………….  TO JOIN YEAR GROUP ………………………

	PREVIOUS CONNECTIONS WITH WALLACE HIGH SCHOOL  ……………………………………..…………………………….

	………………………………………………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………………………………………………

	………………………………………………………………………………………………………………………………………………………

	SIGNATURE OF PARENT/GUARDIAN  ………………………………………………………

	DATE
	…………………………………………………..


Please return this application form, along with the most recent school report to the Mrs McDowell, Principal’s PA, on cmcdowell@wallacehigh.net or mail to The Principal’s PA, The Wallace High School, 12A Clonevin Park, Lisburn, BT28 3AD.
