
   
To be returned as soon as possible, but no later than Friday 3

rd
 September 2010, together with 2 passport 

sized colour photographs with your son’s name and date of birth on the back of each one, and a LARGE 

stamped self-addressed envelope with the correct postage (A4 envelope 61p postage, A5 envelope 39p 

postage). This is a requirement for sitting the tests.  Please complete the form in CAPITAL LETTERS in blue 

or black ink. Further details concerning the Entrance Examination will be sent on receipt of this form.  If you 

do not receive any acknowledgement, please contact the School. 

 

For Information: OPEN EVENING THURSDAY 24
TH

 JUNE 2010 (5.00-7.30PM) 

        Parent Information Evenings (within catchment) Thursday 22
nd

 April 2010 (7-8pm) 

        Parent Information Evenings (out of catchment) Tuesday 27
th

 April 2010 (7-8pm) 
  
Surname of Child 

 

 

First Names 

 

Date of Birth 

 

(Boys must have a date of birth between 1
st
 September 1999 and  

31
st
 August 2000) 

Age at 1
st
 September 2011 

 

 

Boy’s Permanent  Home Address 

 

 

 

 

Postcode 

 

 

Telephone Number (Home) 

 

 

Telephone Number (mobile) 

Primary School Attended  

 

 

 

Primary School Address 

 

I/We certify that the information provided is correct and authorise Altrincham Grammar School for Boys to check any data 

in order to establish the details given herein are true and accurate.  I/We understand that a fraudulent application may lead 

to the withdrawal of a place. 

 

Signature of Parent/Guardian……………………………………………Date…………………………………………..

    

 

 

REVIEW PROCEDURE 

 

If your son’s score falls within Group B of our Admissions Policy (Candidates who achieve a score within 20 marks of the 

qualifying score) we would like to write to your son’s Primary School for information. Candidates for whom a Special 

Circumstance Form has been submitted will also be reviewed.  Please sign below to give your permission for us to do this 

should it become relevant. 

 

Signature of Parent(s)/Guardian(s)……………………………………………………….Date………………………….

       

 

IF YOUR SON IS ILL ON THE 18
TH   

SEPTEMBER PLEASE NOTIFY US AS SOON AS POSSIBLE ON THAT DAY. 

WE WILL MAKE ALTERNATIVE ARRANGEMENTS IF YOU RETURN THE SPECIAL CIRCUMSTANCE FORM 

TO US (SENT WHEN WE ACKNOWLEDGE YOUR REGISTRATION FORM) TOGETHER WITH A DOCTOR’S 

NOTE.  

 

Please return to: The Admissions Officer, Altrincham Grammar School for Boys 

   Marlborough Road, Bowdon, Altrincham, Cheshire WA14 2RS 

 

Enclosing: Passport photographs and LARGE stamped self addressed 

envelope with the correct postage A4 envelope 61p A5 39p 

ALTRINCHAM GRAMMAR SCHOOL FOR BOYS 

REGISTRATION FORM TO SIT THE 

ENTRANCE EXAMINATION ON SATURDAY, 18
th

 SEPTEMBER, 2010 


