Siscth Form qu'p‘iwtl'ion

Please fill in the form below to apply to the Sixth Form.
If you have any further ensuiries you can contact Mrs Risman on:

Email - n.risman@sje.surrey.sch.uk

Phone - 01483 729343 ext: 122

Student Details

First name *

Surname *

Middle names

Pate of kirth Day v

{ FAonth '}[ Year '}

With whom does the child . Both parents . Father ' Mother . Other

live? Address Line 1°

Address Line 2

Town *

County *

Post Code *

Student email address *

Retype email address *

Horme Telephone Number *

Student Mobile Numieer *

Family details

Parent/Carer's salutation Salutation ¥

If other, please specify

Parent/Carer's first name *

Parent/Carer's surname *

Parent/Carer's Email *

Please retympe Email *

Parent/Carer's Mokile *

Other details

Religion (if apmlicakle) *

Current Parish *

Current school details

Name of Current School *

School Address Line 1 *

School Address Line 2

School Town *

School County *

School Postcode *

Name of Headteacher *

Headteachers Email Address *

Please retype Email Address *

Contact Telephone Number of Head
Teacher *

Application declaration

O ] wish this form to be taken as an application for a place at St John the Baptist School Sixth Form.

D | have emailed a copy of my passport (in PPF format) to nrisman@sjb.surrey.sch.uk as proof of age and identification.
We ask all students to work with the school to support its Mission Staterment and its Code of Conduct.

Please note:- The minimum entry resuirement is five or more GCSEs including a minimum of Level 5in Maths and English plus
three further sulmjects at Level 4 or above. Some sukjects may stipulate a higher grade in a relevant GCSE subject.



