fortismere

Supplementary Application Form for admission by musical aptitude 

Section 1.
Please enter your child's details

	Surname/ Family Name: 


	Child’s Name:

	Date of Birth:


	Male:    (              Female:     (


Section 2.
To be completed by the child's parent(s), legal guardian(s) or carer (s)

	Mr/Mrs/Ms Surname


	Mr/Mrs/Ms Surname



	Address:

Postcode:
	Telephone numbers:

Home:                                    Work:

Mobile:

Email:

	Relationship to Child:


Please tick the box to indicate that you wish your child to be considered under this criterion:     


	Declaration: I understand that my child will take tests and wish to apply for a place for him/her under this criterion.  I confirm that the information provided on this form is correct to the best of my knowledge.  I understand that if false information is provided on this form, it may result in an offer of a place being withdrawn.

Signature of Parent/Carer …………………………………….. …..  date ………………………………




Please return this completed form by Tuesday 8 September 2009 to:

Mrs L Williams, Admissions Clerk, Fortismere School, Tetherdown, Muswell Hill, London N10 1NE










