The Skinners’ School
St John’s Road
Tunbridge Wells
TN4 9PG

Tel: 01892 520732 Fax 01892 549356

APPLICATION FOR ENTRY INTO THE SIXTH FORM

Full Name:

Address:

Postcode:

Telephone no: Mobile No.

Home email (we send letters via Parentmail):

Date of Birth: Year of proposed entry:

AS Level Subjects requested:

1. 2. 3.

4. 5. 6.

Interests/Hobbies:

Name & Address of current school: (if applicable)

Name of Headteacher: (if applicable)

Any other information you wish to communicate (All information will be treated as
confidential).

Please return this form as soon as possible to the School Office for the attention of Mr C Fleming.
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