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Family/surname of child
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First Name

Date of Birth

Name of Parents/Guardians

Address

Postcode Borough

Home Telephone Work Telephone

If applicable, Name and Form of sister(s) currently attending The Grey Coat Hospital.

NAME FORM

Please rPlease rPlease rPlease rPlease read thead thead thead thead the Ae Ae Ae Ae Adddddmissimissimissimissimissiononononons Criteris Criteris Criteris Criteris Criteria very cara very cara very cara very cara very carefullyefullyefullyefullyefully, th, th, th, th, then tien tien tien tien tick thck thck thck thck the catege catege catege catege category or category or category or category or category or categorioriorioriories fes fes fes fes for whior whior whior whior which youch youch youch youch you

wish your dwish your dwish your dwish your dwish your daughaughaughaughaughter to be conter to be conter to be conter to be conter to be consisisisisiddddderererererededededed.  Y.  Y.  Y.  Y.  You mou mou mou mou may chay chay chay chay choose moose moose moose moose mororororore than one than one than one than one than one catege catege catege catege categoryoryoryoryory.....

overleaf

ñ

SupplemSupplemSupplemSupplemSupplemenenenenentary Inftary Inftary Inftary Inftary Informormormormormatiatiatiatiation Form 2012/2013on Form 2012/2013on Form 2012/2013on Form 2012/2013on Form 2012/2013

(please state which parent/guardian)

OthOthOthOthOther Cher Cher Cher Cher Churururururchchchchch

IF YOU ARE APPLYING FOR A CHURCH PLACE, PLEASE SEE DETAILS ON

THE FOLLOWING PAGE. Applicants for Church places will automatically

be considered under the criteria for Open places if unsuccessful under

the Church criteria.

Open PlaceOpen PlaceOpen PlaceOpen PlaceOpen Place
no religious criteria

including other faiths

e.g. Muslim, Hindu,

Buddhist etc.

You will need to send ONE passport sized photograph with this form if

you are NOT applying for a Church place.

If you also also also also also wish your daughter to be considered for one of the fifteen

special Language places, please tick this box.  PLEASE NOTE: The

Language test is taken at The Grey Coat Hospital ONLY.  It is an

aptitude test for learning languages and requires NO knowledge of any

language other than English.

Language PlaceLanguage PlaceLanguage PlaceLanguage PlaceLanguage Place

Church of EnglandChurch of EnglandChurch of EnglandChurch of EnglandChurch of England

The Grey Coat Hospital
westminster

Headteacher Siân Maddrell

If you have attached evidence from medical or other professionals in support of your application for

consideration for the Governors under paragraph 1.7 of the Admissions Policy.

Please tick here



Name of primary school currently attending

Postcode of primary school attending

Tel No. Borough of School

APPLICATION FOR A CHURCH PLACE: A clergy reference will be required and you will need to give/

send the lilac Clergy Form enclosed in this pack to your Vicar(s)/Minister(s).  He/She needs to

complete the form and return it directlydirectlydirectlydirectlydirectly to the school, using the envelope provided. If you have

changed your place of worship within the last five years you will need additional references to

complete your full attendance history.

To do this you will need:

• to attach a  passport sized photograph of your daughter to EACH clergy form to help the

Minister to identify her.

• If you wish confirmation that we have received your clergy form(s) please remember to

complete your address including postcode and put a stamp on the acknowledgement card(s)

supplied.

Church Affiliation (denomination/religion)

Name and address of current Church

Postcode

Name and address of previous Church or Churches

• All Grey Coat students and their families are expected to support the Christian ethos, including

attendance at assemblies and Church services with the whole school community.

• If you are applying for a Church place, please use this space to write as fully as possible about

your family Church commitment, mentioning your own and your daughter’s activities (such as

choir, PCC, etc).
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Is there any additional information which you wish to give us about your daughter or circumstances

which you would like taken into account in deciding her admission to The Grey Coat Hospital? (E.g. any

information relating to supporting documentation you have attached for consideration under point 1.7

of the Admissions Criteria.)

I have filled in this supplementary form in good faith.  I am aware that the offer of a place may be

revoked if any misrepresentation comes to light.

Please return this form by Monday 17th October 2011 to:Please return this form by Monday 17th October 2011 to:Please return this form by Monday 17th October 2011 to:Please return this form by Monday 17th October 2011 to:Please return this form by Monday 17th October 2011 to:

ThThThThThe Gre Gre Gre Gre Grey Coat Hey Coat Hey Coat Hey Coat Hey Coat Hospital, St Anospital, St Anospital, St Anospital, St Anospital, St Andddddrrrrrew’sew’sew’sew’sew’s, Gr, Gr, Gr, Gr, Greycoat Placeeycoat Placeeycoat Placeeycoat Placeeycoat Place, Lon, Lon, Lon, Lon, Londddddon SW1P 2Don SW1P 2Don SW1P 2Don SW1P 2Don SW1P 2DYYYYY

Testing Dates – All tests will be taken at the St Michael’s Building, 98 Regency St. SW1P 2DY.

For timing and details of the tests please see the information sheet enclosed.

Signed      (Parent or Guardian) Date


