



APPLICATION FOR ADMISSION TO PREPARATORY DEPARTMENT

___________________________________________________________________
Name in Full  ________________________________________________________________

Date of Birth  ________________________ Proposed Date of Entry  ____________________
If Applicable, Present School  ___________________________________________________

Present Class  ________________________________________________________________

Name and Address of Parent(s) for Correspondence.  Please Print:

Name  ______________________________________________________________________

Address  ____________________________________________________________________

Postcode __________  Tel: Number _________________ Daytime _____________________

Email  _____________________________________

Please indicate  i)  if the applicant has a sister currently attending Strathearn  



    ii)  if the applicant’s mother attended Strathearn




(Please state maiden name
 ____________________ )



Please notify the School of any change of address, even if a sister is attending Strathearn.

If ____________________________ is accepted as a pupil, I agree to observe all school regulations.

Signature _____________________________   Date _______________________________

Information given may be placed on computer and will be held in accordance with the

Data Protection Act.


Principal: Mrs N Connery MA PGCE PQH,  E-Mail: info@penrhyn.belfast.ni.sch.uk

Head of Preparatory Department: Mrs B Mawhinney
Penrhyn, 157 Belmont Church Road, Belfast, BT4 2DA  Tel: (028) 90474684, Fax: (028)9065 0555
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