
GRAYS CONVENT HIGH SCHOOL AND LANGUAGE COLLEGE 
(to be returned direct to Grays Convent High School together with any evidence in support of this application)

Data Protection Act Statement
The purpose for collecting your personal details on this form is to allow the Convent’s Pupil Admissions Team to process your Secondary
School application. Once the form has been completed the information will be stored in hard copy and on the Pupil Admissions Team’s
electronic database. Access to the information will be on a need-to-know basis and will be archived as part of the pupil’s records for 6 years
after the pupil’s 18th birthday (before being disposed of securely). 

Surname of Pupil: First Names:

Date of Birth: Gender: Female

Current School:

Does this child have a statement of Special Educational Needs? Yes             No

Is this child ‘looked after’ by the Local Authority? Yes          No 

If yes, which Local Authority?

If you have a child who will still be attending Grays Convent High School in September 2012, please give
details below:
Name                                                                                                          Date of Birth

Name of parent(s) or adult(s) with parental responsibility

First Name (Mr/Mrs/Ms/Miss) Surname Daytime Tel No.

Current Address at time of application:

Post Code: Evening Tel. No.

Mobile Tel. No.

A. If your daughter is a baptised Catholic please give date and place of Baptism:

Date                                                   Place:

Please include a copy of your daughter’s baptismal certificate or certificate of reception into the Catholic Church

B. If your daughter is being received into the Catholic Church, please enclose a copy of the entry into the 
Register of Catechumens

C. If your daughter is a member of another denomination or faith please give details below
(please provide proof of membership signed by your religious minister or leader)

Religious faith:

Reason for choosing this school:

Declaration: I confirm that the information given on this form is correct and complete to the best of my
knowledge. I understand the allocation process.

Signature of parent or adult with parental responsibility:              Date:

Print Name:

DAY             MONTH            YEAR


