‘Learning together to be the best we can’
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Headteacher: Miss D Lyon

ADMISSIONS FORM
Please complete this form and return it to the School Office.

Please list the details of all children aged 11 years and under not already attending
Scoill Vallajeelt.

Full Name Date of Birth

Name of Parent/GUardian: ... s sesesecsesessssssesssssssssssssassesssssss .
e [ =2
........................................................... Post Code .....venevnennsinceees TEL i v
EMQAIL AQAIESS: ittt esesesesesessssssssssstssesesesesestsssss s sassssssssssssssensass sess

I/We wish our child/ren to be placed on the admissions register for Scoill Vallajeelt.

STIGNEA: ettt cerrereeseeses e e st sressessessessesrtesessesaesaetesasse e saesas e en e e ae e esa e st e testesaens sertensasaeaantn

NB: Please include your child’s original birth certificate when returning this form.
This will be returned to you as soon as we have verified the details.
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