
 

 

 

READING SCHOOL 
 

APPLICATION FOR IMMEDIATE ADMISSION 
 (Please use BLOCK CAPITALS) 

    

 
BOY'S SURNAME ……................………………………………………................................……........... 
    

OTHER NAMES …….............................................................................................................……...... 
 
DATE OF BIRTH    day ….….........  month (in words) ………...…................. year .......….........……. 
   
DAY ...................   OR     BOARDING  ....................  
( please  tick one only   --    you may NOT apply for both) 
 
  

 
PARENT(S)/GUARDIAN(S) SURNAME  with initials and title (Mr, Mrs, Ms,  Dr etc) 
 
......................................................................    .........................…….........................................…….. 
    
Relationship to boy ................................…..     Relationship to boy …......................................…….. 
 
ADDRESS  .............................................…..    ADDRESS .................……...............................…….. 
(for correspondence)                                                             (if different) 

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

In case of an emergency during the tests please provide appropriate contact numbers. 
 

 .........................................……...........……………………………………………………………………... 
 
.........................................……...........……………………………………………………………………... 
 
Does your son have any Special Educational Needs  yes / no 
If yes, please contact the Admission Office before the tests in order that the appropriate provision can be made. 

 
 
SIGNED .................................................................      DATE  ....................................…........……….    
       

This form, when completed, should be returned to:   
THE REGISTRAR, READING SCHOOL, READING. RG1 5LW 

     
An application for a place in either National Curriculum Years 7, 8, 9, 10 or 11 will be accepted at any time. 

An applicant will only be tested if there is a place available. 
 

Information contained in this form will be held on computer and is therefore subject to the Data Protection Act 1984. 
 

 
OFFICE USE ONLY:- Rec .............................  Ack ............................  Test info sent ………………. 
      Ref req ………………..  Ref rec ……………….  Result ………………..… WS 

Year 7 / 8 / 9 / 10 / 11 

Please attach a 
current passport 
sized photo of 
your son here. 

 
Photos are used as a 

security measure in order 
to verify that the boy 

presenting for the tests is 
the applicant. 


