REGISTRATION FOR ENTRY INTO YEAR 7

TORQUAY BOYS’ GRAMMAR SCHOOL SEPTEMBER 2010

Please complete this form and return to:

The Headmaster, Torquay Boys’ Grammar School,
Shiphay Manor Drive, TORQUAY, Devon, TQ2 7EL

Name of Prospective Pupil FUITINGME: o

(include all Forenames and Surname)

Date of Birth Date Of Birth: ..o e

What school does your son currently Name OF SCHOOL: ..o

attend?

(please give full details including: Name, AAATESS: .ttt bbbt

Address, Telephone Number, name of

Head TEAChEI) bbbt b e
Telephone NUMDET: ..o
[ (5T o I =T o T OSSPSR

Name of Parent(s) or Guardian(s) N ST ) TS O USSR PRPRPRPRPRPN

Address of Parent(s) or Guardian(s) HOME AGUIESS: .ttt bbbt

with whom the child lives
QLI IS N L o 1) S
Tl NO. (WOTK) e

SEN: Does your son have a Statement/ YES/NO

Does your son need any special

requirements to enable him to take the Details:

tests — (evidence will be required at a

later date)

Signature of Parent/Guardian SHONEA: e
DALE: .. e

PLEASE BE AWARE THAT YOU ALSO HAVE TO COMPLETE THE LOCAL AUTHORITY COMMON
APPLICATION FORM, (CAF FORM), EITHER ELECTRONICALLY OR MANUALLY.




	Date of Birth

