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			   ______________________________________


APPLICATION FOR ADMISSION


			  ____________________________








Name in full	________________________________________________________________





Date of Birth	________________________________________________________________





Proposed Date of Entry	____________________________________________________





If Applicable, present School	____________________________________________________





Present Class	__________________	Grade achieved at Transfer	________________





Name and address of parent(s) for correspondence.  Please print.





Name	______________________________________________________________________





Address      __________________________________________________________________





	       __________________________________________________________________





Postcode     __________________________________________________________________





Telephone number	_____________________	Daytime	______________________





Please notify the School of any change of address, even if a sister is attending Strathearn.








If __________________________________is accepted as a pupil, I agree to observe all 


school regulations.











Signature 	__________________________	Date	____________________________





Information given may be placed on computer and will be held in accordance with the Data Protection Act.
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