
 

 

                                                    Highclare School  
10 Sutton Road, Erdington, Birmingham B23 6QL 

Tel:  0121 373 7400    Fax:  0121 373 7445 

e mail:  admissions@highclareschool.co.uk 
 

Year 6  Open and Taster Day – Booking Form 
Friday 13

th
  January 2012 

For entry to Highclare Senior School in September 2012 
 

Please complete for all those who would like to attend the Open / Taster Day on 13
th
 January 

Details of those attending: 

 
Pupil’s Name: .....................................................................  Date of Birth:  ...................................................... 

 

Forenames:   ...............................................................................................   Male / Female.......................... 

 

Parents’ Names:  

Mother: (Miss/Ms/Mrs) .............................................................................................................................................. 

 

Father: ......................................................................................................................................................................... 

 

Contact Address:........................................................................................................................................................... 

 

..................................................................................................................... Post Code................................................ 

 

Daytime Contact Nos:   Mother :  ............................................................Father :………………………………… 

 

Other contact: ……………………………………………………………………………………………………… 

 

Preferred E mail address:……………………………………………………………………………………….. 

 

Present School ............................................................................................................................................................. 

 

Please note any other details which may be relevant: 
Do we need to make any special arrangements for you or your child to visit the school’?  Do you or your child have any 

 special medical conditions that we need to be aware of ? 

 

...................................................................................................................................................................................... 

 

...................................................................................................................................................................................... 

 
During the Taster Day, pupils are invited to join us for lunch.   Does your child have any special dietary requirements ?   

Please note this here. 

 

...................................................................................................................................................................................... 

 

...................................................................................................................................................................................... 

 

 

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

 

Please print name:    ……………………………………………..  Relationship to pupil? ……………………. 

 

Please complete and return this form to the Registrar, (at the above address)  as soon as possible 

and no later than Tuesday 10th January 2012.   
Jb/11+ entrance exam/2012 

 


