
‘Learning together to be the best we can’ 
         “Ynsaghey cooidjagh dy ve cha mie as 

oddysmayd” 

 
Meadow Crescent, Braddan, Isle of Man IM2 1NN 

Tel: 01624 670844 
E-mail: VallajeeltEnquiries@sch.im 

Website: scoillvallajeelt.sch.im 
 

Headteacher: Miss D Lyon 

 

 
 

 @scoillvallajeelt 

  
 

 

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 
 
1. …………………………………………………………………………….... ……………………….…………. 
 
2.  ……………………………………………………………………………...  ……………………………….…. 
 
3.  …………………………………………………………………….........  ………………………….………. 
 
School presently attended (if any) ……………………………………..…………………………………………. 
 
 
Name of Parent/Guardian: ……………………………………………………..…………………………………….. 
 
Address: ………………………………………………………………………………………………………….………………. 
 
…………………………………………….……. Post Code …………….………….. Tel: …………..………………… 
 
Email Address: ………………………………………………………………………………………..………………….…. 
 
I/We wish our child/ren to be placed on the admissions register for Scoill Vallajeelt. 
 
 
Signed: …………………………………………………………………………………………………………….……………… 
 
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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