
 
        Friends’ School Lisburn 
6 Magheralave Road Lisburn Co Antrim BT28 3BH 

Tel: 028 9266 2156   Fax:  028 9267 2134 
 

e-mail: office@friends.lisburn.ni.sch.uk 
web site: www.friendsschoollisburn.org.uk 

 

GRAMMAR SCHOOL APPLICATION FORM 

 
Surname (of child)    ___________________________________________ 
  
First and Middle Names   ___________________________________________ 
 
Date and Place of Birth   ___________________________________________ 
 
Date of Proposed Entry into School      ___________________________________________ 
 
Parents’ Surname  ___________________________________________ 
(if different from above) 
 
Address     ___________________________________________ 
(including Postcode) 
      ___________________________________________ 
 
      ___________________________________________ 
 
Telephone Number:        Home   ___________________________________________ 
 
     Work   ___________________________________________ 
 
School presently attended   ___________________________________________ 
  
Year Group and  
Transfer Grade (if applicable)   ___________________________________________ 
 
Any previous association  
with Friends’ School    ___________________________________________ 
 
__________________________________________________________________________________ 
 
Parent’s Signature  _______________________________________ Date _____________________ 
 
Name in block capitals  ______________________________________  Mr/Mrs/Ms (Delete as appropriate) 
 

 
COMPLETED FORMS SHOULD BE RETURNED TO THE PRINCIPAL 

 
Any change in the above information should be forwarded to the General Office 

06/05 


