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BIRCHFIELD INDEPENDENT GIRLS’ SCHOOL

30 Beacon Hill,

Aston, Birmingham B6 6JU

Tel: 0121 327 7707 

E-mail: admin@bigs.bham.sch.uk
EST: 1990                                  Reg. Charity no: 1053283

PLEASE FILL IN WITH A BLACK PEN AND USE BLOCK CAPITALS
First Name _______________________
                   Nationality _________________________

Last Name _______________________

        Religion ___________________________

Date of Birth _____________________

        Ethnic Origin _______________________

Gender        ______________________

        Country of Birth _____________________

Address _____________________________           Emergency Contact Details - Additional
Town _____________________________
        1. Emergency Contact Name _________________

City _____________________________
        Relationship ______________________________
Postcode ________________________

        Emergency Telephone No ___________________
Telephone _____________________________        2. Emergency Contact Name ________________
Mobile ________________________________        Relationship ______________________________
Father's Name ___________________________     Emergency Telephone No ___________________
Father's Occupation _______________________    Doctor's Name __________________________
Father's Mobile __________________________      Doctor's Number __________________________
Father’s Email Address ____________________

Mother's Name ___________________________

Mother's Occupation ______________________

Mother's Mobile __________________________
Mother’s Email Address __________________________

Details of siblings at Birchfield Independent Girls School:
Name of sister(s)










                        Year

1. ________________________________________________________ 

_________________

2. ________________________________________________________ 

_________________    

                                                                                                                                                  (Please Turn Over)

HEALTH NOTES



PREVIOUS SCHOOL DETAILS



EDUCATIONAL NEEDS



ADDITIONAL COMMENTS / REASON FOR APPLYING AT THIS SCHOOL

WHERE DID YOU HEAR ABOUT THIS SCHOOL?

	


	


IS THE PUPIL A YOUNG CARER FOR PARENT?                    YES                             NO
DOES THE PARENT OR CHILD HAVE DISABILITY ACCESS REQUIREMENTS? 

	


	


YES      NO
DECLARATION

Parent/Guardian
I undertake to honour the full requirements of my daughter’s agreed study programme and all the school regulations.

Provision of false information may affect the offer of a place.

Signature………………………………………….                             Date…………………………………

RETURNING THE FORM

Please return the completed form along with the following documents:

· Copy of Birth Certificate OR copy of Valid Passport
           


           YES / NO
· Passport sized photograph                                                                                                  YES / NO 
· For Year 7 admissions, Last School Report /End of Year 6 Report & SATS results (when available)

             For all other year admissions, Last School Report & SATS results                                    YES / NO 
· UPN Number                                                                                                                       YES / NO 

· ULN Number                                                                                                                       YES / NO 
· Registration Fee £20 (Non Refundable)                                                                              YES / NO 
PLEASE NOTE THAT IF ANY PART OF THE FORM IS INCOMPLETE, IT MAY DELAY THE ADMISSION PROCESS OF THE APPLICANT.









OFFICE USE





Date Application Received: ………………….	     £20 Admission Test fee paid:                





Year Group: ……………………………………      Receipt No.: ………………..





Date Test taken: ………………………………      £100 Admission fee paid:





ULN Number: …………………………………       Receipt No.: ………………..





UPN Number: …………………………………








