
 

                                                                  
 

JONATHAN GLOAG ACADEMY 

SCHOOL APPLICATION FORM 
 
 
DATE OF APPLICATION:  _________________________________ 
 
NAME OF CHILD:  ________________________________________   DATE OF BIRTH:  ___________________ 
 
CURRENT SCHOOL:  _________________________________________________________________ 
 
CLASS APPLIED FOR:  _______________________ YEAR:  ______________ TERM:  _____________ 
 
NAME OF FATHER:  __________________________________________________________________ 
 
TELEPHONE CONTACT:  OFF:  _______________________ Cell:  ___________________________________   
       

    HOME:  _____________________ E-mail:  _________________________________ 
 
NAME OF MOTHER:  ___________________________________________________________________ 
 
TELEPHONE CONTACT:  OFF:  _______________________ Cell:  ___________________________________   
       

    HOME:  _____________________ E-mail:  _________________________________ 
 
RESIDENCE:  __________________________________________________________________ 
 
POSTAL ADDRESS:  _____________________________________________________________ 
 
NAME(S) OF SIBLING (S) IN JGA: 1.   __________________________________________ CLASS:  _____________ 
 
    2.  _______________________________________ CLASS:  _____________ 
 
    3.  _______________________________________ CLASS:  _____________ 
 
PARENTS’  SIGNATURE________________________ 
 
……………………………………………………………………………………………………………………………………….. 
For official use only 

 
DATE OF INTERVIEW:  _____________________________________________ 
 
AVERAGE MARK:  ____________________________________ 
 
DATE PLACED ON WAITING LIST:  _____________________________________________ 
 
DATE OF ADMISSION:  _____________________________________   CLASS:  _____________ 
 

 



 
 
 


