NAME OF STUDENT FORM

Please read the attached information before completing this form.

Please tick ONE of the following statements:
My son /daughter will definitely return to the Sixth Form in September
My son/daughter may return to the Sixth Form in September

My son/daughter will not return to the Sixth Form in September
Please indicate the subjects chosen for study in order of preference

1°* choice

2" choice

3" choice

4" choice

If If you have a reserve subject that you would wish to take should it not be possible to accommodate your
above choices please write it here:

Please note that this is an option / request form - not a registration form

while we will make every effort to accommodate requests, we cannot guarantee that all
of your choices will be available.



