Stratford-upon-Avon Grammar School for Girls

Application for sixth form entry
Please fill in this form as fully as you can and sign and date the Declaration at the end. Please ask a parent/guardian to countersign your signature. Please use capital letters.
Applicant's name                     forenames:    ________________________________
                                                  surname:       ________________________________

Home address         ____________________________________________________

                                 ____________________________________________________

Post code   _____________            Telephone no    __________________________
E-mail   _______________________     Mobile no    __________________________
Name(s) of parent(s) or guardian      ______________________________________
_____________________________________________________________________
Applicant’s date of birth      Date  ________   Month  _____________  Year  ______

Education from age 11, in date order  

Names and addresses of the most recent school(s) attended
	Name(s) 
address of school(s)
	          from
month       year
	             to 
month       year

	
	
	


Type of present school  *Comprehensive/Grammar/ Independent School etc

      (*Please delete as appropriate)

Name of present Headteacher    ______________________________
Present school telephone number   ___________________________

and address    ________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Academic studies
Subjects being studied for GCSE
Please list subjects in alphabetical order.
Group together all subjects being taken at one sitting.
Other qualifications eg music, drama, dance certificates
	Subject
	Examination 
Board
	Month/
year
	Mock
grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other qualifications eg music, drama, dance certificates
Extra-curricular activities at school eg representation in sporting achievements/events, choir, orchestra, drama, student council etc.
Interests/hobbies (inside and outside school) 
Positions of responsibility (inside and outside school)
Do you have a record of achievement?  Yes/No
        (please delete as appropriate)
Details/dates of work experience
Please give details of any work experience placements, voluntary work or weekend jobs

	Experience
	Approximate dates (from - to)

	
	

	
	

	
	

	
	


Details/dates of residential experience, field courses, overseas visits (school) 

Present career interests
AS and A2 subjects you wish to study in the sixth form
Specific health issues
(Learning support: we understand that some students may have particular educational needs. This information will help providers to plan for this. Please tick any of the following which you think may apply to you.)

Visual impairment                    
(         
Disability affecting mobility
(
Hearing impairment         
(
Asthma
(
Colour blindness
(
Eczema
(
Dyslexia
(
Hay fever
(
Moderate learning difficulties 
(
Diabetes
(
Epilepsy                                 
(
Other medical condition*
*Any other health issues or a disability you feel school should know about?                 

...…………………………………………………………………………………………………
_____________________________________________________________________

Declaration:  I confirm that to the best of my knowledge the information given in this form is correct and complete.
Student signature  .................................................................      Date ....................... 
Parent's approval:  I support this application of my daughter
Signature of parent/guardian ....................................................................
Date    .....................................................
