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Cranmore Park Belfast BT9 6JA  Tel: (028) 9066 1506 Fax: (028) 9066 6898
(incorporating Richmond Lodge School)

APPLICATION FORM FOR GRAMMAR SCHOOL

Please use BLOCK letters

SURNAME OF PUPIL: FORENAMES:
(underline name used)
DATE OF BIRTH: (Please enclose birth certificate which will be
returned promptly)

HOME ADDRESS: (including postal code)

TELEPHONE:

FATHER'S NAME: MOTHER'S NAME:
ADDRESS: ADDRESS:

(If different from above) (If different from above)
EMAIL ADDRESS EMAIL ADDRESS

FATHER'S OCCUPATION AND DAYTIME TELEPHONE:

MOTHER'S OCCUPATION AND DAYTIME TELEPHONE:

GUARDIAN'S NAME, ADDRESS AND OCCUPATION:

(If applicable)

Please give two telephone numbers for use in an emergency:

FEES ACCOUNT TO BE PAID BY *FATHER/MOTHER/GUARDIAN
PRESENT SCHOOL: PRESENT CLASS:

If pupils have taken the Transfer Procedure Test please state the grade awarded:

Please indicate any connection with the school

If your daughter is at the Transfer stage have you placed VICTORIA COLLEGE as your first preference
on the official Transfer Sheet *Yes/No/Not Yet, but | intend to do so.

REQUESTED DATE OF ADMISSION:

TYPE OF ADMISSION REQUIRED: *DAYGIRL/BOARDER
SIGNATURE OF *PARENT/GUARDIAN: DATE:

*Please delete as necessary

Registered in Northern Ireland No. N.I. 17 as a company limited by guarantee



