
 

THE BISHOP’S STORTFORD HIGH SCHOOL 
London Road, Bishop’s Stortford, Hertfordshire, CM23 3LU 

Telephone: 01279 868686, Website: www.tbshs.org 

SUPPLEMENTARY INFORMATION FORM  
FOR ADMISSION IN SEPTEMBER 2016 

 

 

 

Please read accompanying notes before completing this form. 
 

CHILD’S PERSONAL DETAILS (block capitals please)  
 

Surname   ......................................................................................... ………………………. 

Forename   ..................................................................................................................... …. 

Permanent address  ................................................................................................................... …… 

  ...............................................  Postcode   ....................................... …… 

Date of birth   ............................................................................................. …………………… 

Home telephone number   ...................................... ……………………………………………………………... 

Current school   ...................... ………………………………………………………………………..... 

 

PARENT/CARER DETAILS (block capitals please) 

Title    ........... First name   .....................................................  Surname   ............................................ ... 

Relationship to the child   ................................................................................................................... …... 

Daytime contact number    ................................................................................................................... …… 

e-mail address   ...................................................................................................................... .... 

Is there a statement of special educational needs or EHC naming TBSHS?   Yes  

APPLICATION (please tick all that apply) 

1. Children looked after or previously looked after   

2. Boys with a brother or sister at the school   

Name of sibling   ............................................................. Form   .....................  

3. Sons of staff at the school   

Name of member of staff   ...............................................  

4. Pupils attending a primary school named in groups A-G   

5. Pupils attending any other primary school    

6. Aptitude test  Music  Sport  

 
DECLARATION AND SIGNATURE 
 
To the best of my knowledge, the information given by me in connection with this application is correct. 
Offers may be withdrawn if it is discovered that false information has been provided.  
 
 
Signed  .......................................................................................  Date   ........................................... ….. 


