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APPLICATION FORM FOR THE LANGUAGE APTITUDE TEST 

 

I wish my child to sit the Language Aptitude Test on Saturday 3rd October 2009 at 9.30am. 
 
 

Child’s Full Name  …………………………………………………………………………………………………… 

Male / Female  ……………………………… 

 

Address  …………………………………………………………………………………………………… 

   …………………………………………………………………………………………………… 

   …………………………………………………………………………………………………… 

Post Code  …………………………………… 

 

Present School  …………………………………………………………………………………………………… 

 

 

Name of Parent/Guardian  ……………………………………………………………………………………………. 

 

Telephone No.  (Home) …………………………………………………………… 

 (Mobile) …………………………………………………………… 

    

Signed  ………………………………………………………………… (Parent/Guardian) 
 
Date  ………………………………………………………………… 
 
 
 

Please return to the Admissions Officer at Ripley St. Thomas School  

by Monday 21st  September 2009 at the latest. 


