
Application form

9

If you would like your child to come for a Trial Day prior to registering for entry into St Winifred’s School, please complete this form in BLOCK CAPITALS and return it to the School O�ce.

I would like my child to attend a Trail Day at St Winifred’s School.    

Child’s Details

redneG htriB fo etaD  seman rehtO emanruS

Address

edoctsoP    

Present school                                              Year 

noigileR nigiro cinhtE   ytilanoitaN etad noissimda desoporP

Parent’s/Guardian’s Details: Parent/Guardian 1

 emanruS slaitinI rehtO / ssiM / srM / rM :eltiT

noitapuccO   dlihc ot pihsnoitaleR

Address (if di�erent from child’s)

liamE   edoctsoP 

.oN eliboM   .oN kroW .oN emoH

Parent’s/Guardian’s Details: Parent/Guardian 2

 emanruS slaitinI rehtO / ssiM / srM / rM :eltiT

noitapuccO   dlihc ot pihsnoitaleR

Address (if di�erent from child’s)

liamE   edoctsoP 

.oN eliboM   .oN kroW .oN emoH

Signed ......................... .............................................................................................................................. Date  ....................................  Relationship to child ....................................................

Name of Head Teacher

Nationality 


