
Year 3, 4, 5 & Big 6
Registration

Please attach 
photograph or 

email to 
admissions@
wgs-sch.net

Please complete this form in ink, using CAPITAL LETTERS.  If you have any questions, 
please do not hesitate to contact the Admissions Secretary on 01902 422939.

FOR ENTRY TO WGJS IN SEPTEMBER ______ (year)

Year 3	 
Year 4	 
Year 5	 
Big 6	 

STUDENT’S LAST NAME __________________________________________________________________

STUDENT’S FIRST NAME _________________________________________________________________

DATE OF BIRTH ____________________________________________ 	 Girl 	 Boy 

HOME ADDRESS _ _________________________________________________________________________

____________________________________________________________________________________________

TELEPHONE_______________________________________________________________________________

EMAIL _____________________________________________________________________________________

FULL NAMES OF PARENTS ________________________________________________________________

____________________________________________________________________________________________

CURRENT SCHOOL NAME AND ADDRESS ________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

NAME OF HEADTEACHER ________________________________________________________________

DO YOU HAVE A SON OR DAUGHTER CURRENTLY AT WGS

____________________________________________________________________________________________

ANY OTHER FAMILY CONNECTIONS?

Please describe any connection you have with the school (for example a relative who attends/used to attend the school).

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

	 	 Postcode

	 (Home)	 (Mobile)

Postcode	 	 Tel

Name		  Year

Please underline the name she/he prefers to use



ABOUT YOURSELF

What do you like best about school?

___________________________________________________________________________________

___________________________________________________________________________________

What do you like to do when you are not at school?

___________________________________________________________________________________

___________________________________________________________________________________

Is there anything else you would like to tell us about yourself i.e. hobbies, interests, clubs you belong to?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you have any special educational needs requirements?	 
Please describe any SEN requirements _______________________________________________________

___________________________________________________________________________________

PLEASE TICK IF YOU WOULD LIKE YOUR CHILD TO BE CONSIDERED FOR THE OpAL 

PROGRAMME?	 
Year 5 and Big 6 applicants only (for further information on the OpAL Programme, please refer to the WGS prospectus).

SIGNED (PARENT) _ ________________________________________  DATE ________________________

NOTES

1. Please return this form together with a £25 non-refundable registration fee to:

	 The Admissions Secretary
	 Wolverhampton Grammar School
	 Compton Road
	 Wolverhampton
	 WV3 9RB
2. Applicants for The WGS OpAL PROGRAMME should include a recent Educational Psychologist’s Report and the name and 

address of any teacher who has given your child specialist teaching in the last two years.

Please see notes below


