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Confidential

Shimna Integrated College

Enrolment Form Years 9 to 12

Please complete in block capitals
	
Child’s Family Name:

	
Male/Female:

	First Name(s)

	Date of Birth:




	
Name of Parent(s)/Guardian(s):

Mother:
______________________________
	
Address:
_________________________________________

_________________________________________

_________________________________________


	Father:

______________________________
	
Postcode: _________________________________

Mobile No: _______________________________

E-mail Address ____________________________




	
Religious Denomination/Cultural Background:

Mother: ____________________________________   
Father  _____________________________________

	Child:   _____________________________________









	
Name and Address of Current School: _____________________________________________________
                                                                                                                     ____________________________________________________


	Current Year Group: _____


	Reason for Leaving: ___________________________________________________________________
                                 
___________________________________________________________________

Name and Address of any previous Second Level School(s): ___________________________________





	
Religious Education at Shimna helps students explore the beliefs and practices of their own tradition, as well as those of their classmates.
If you have any special concerns or query about provision, please note below






	

Signature of Parent(s)/Guardian(s):


Date: __________________________
Note: It is essential that parents also complete the official Education and Library Board Form.



Please send completed forms to:
The College Office 
Shimna Integrated College
The Lawnfield
King Street
Newcastle
BT33 0HD

Or email – info@shimna.newcastle.ni.sch.uk
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