


Request for child to be tested for Ripon Grammar School

Parent/Carer details: 

Title: ………Forename and Surname: ……………………………..……………….…….......................

Address: ………………...…………………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

Home/Mobile telephone numbers: …..…………….………………………………………………………

Email address: ………………………………...………………………………..………………………………….

Relationship to child: ………………………………………………………………..……………………………


Child’s details:

Child’s forename: ……………………………Middle name: …………………………........................

Child’s surname: ………………………………………….……………….………………..........................

Date of birth: ……………………….…………………….   			Male   □         Female    □


Address (if different from above): ……………………………………………………………………………


Current school name and address: ……………………………………………………………………….

…………………………………………………………………………………………………………………………….

Current school year group: …………………………..

Details about your child’s special needs and requirements:

Does your child have an Education, Health and Care Plan?      		  Yes   □         No   □

[bookmark: _Hlk120096156][bookmark: _Hlk120096387]Do you feel your child requires special arrangements to undertake the entrance tests?
(For example, a medical condition or special access requirements)                 	  Yes   □         No   □

If ‘Yes’ please provide details:……………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

If 'Yes' to either of the above, please discuss with your child’s Headteacher as we will be writing to them to gain further details. 								

                                                                                                                                                                                               Continued…
Consent to contact your child’s current school (if you select ‘No’ we will not be able to consider your special arrangements request) 
Yes  □		No  □



Date the school place is required from: ………………………………………...…………

   


Declarations
I certify that the details I have provided on this application are true and correct to the best of my knowledge and belief. 

Signed:…………………………………………………….Date:……………………….………..




Please return as soon as possible to: 
Email: schooladmissions@northyorks.gov.uk 
North Yorkshire Council, Document Management Centre, Racecourse Lane, County Hall, Northallerton, DL7 8AE. 
Telephone: 0300 131 2 131
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