
Albyn
School

Albyn School

ALBYN SCHOOL
APPLICATION FOR ADMISSION

TO LOWER AND UPPER SCHOOL
Please complete one of these Application Forms for each child and return to The Admissions Office, Albyn School,

17-23 Queen’s Road, Aberdeen AB15 4PB, along with the non-returnable registration fee of £25 per child

Please state any family connections with Albyn

Section One – Pupil’s Personal Details

Sisters/Brothers

Surname

Date of Birth

First Name(s)
Please underline preferred name

Please tick:	 Girl  q	 Boy  q

Language(s) spoken
(Please underline 1st language)

Name M/F Date of Birth Present School

To whom should further correspondence 
be sent? (Please delete)	 FATHER/GUARDIAN	 MOTHER/GUARDIAN

FATHER / GUARDIAN
Mr/Dr/Prof/Rev
*Please DELETE as appropriate

MOTHER / GUARDIAN
Mrs/Miss/Ms/Dr/Prof/Rev
*Please DELETE as appropriate

First Name:
Surname:
Home Tel:
Business Tel:
Mobile:
Email:

First Name:
Surname:
Home Tel:
Business Tel:
Mobile:
Email:

Address(es) for correspondence: Address(es) for correspondence:

Postcode Postcode

Section Two – Details of Parents / Guardians

Office Use Only Stage Applied For Year of Entry Term of Entry Date Received Registration Fee School Report Financial Database



Section Three – P1 - S6 Entry Details

Proposed year group:

(e.g. Primary 5/Secondary 3)

Proposed Date of Entry: 

Month
(e.g. August)

Year
(e.g. 2015)

Section Four – Pupil’s Present School & Education Details

Section Five – Signature(s) Where possible both parents / guardians should sign

Pupil’s Present School:

Any other relevant information (Such as health matters, specific learning difficulties, particular talents or aptitudes)

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

	 __________________________________________________________________________________________________________

Please return the completed form together with the correct Registration Fee of £25 to:

The Admissions Office, Albyn School, 17-23 Queen’s Road, Aberdeen AB15 4PB
Tel: 01224 322408 Fax: 01224 209173 Email: admissions@albynschool.co.uk Web: www.albynschool.co.uk

Father / Guardian: Date:

Mother / Guardian: Date:

Name of Headteacher:
Title	 First Name	 Surname

Address

		  Postcode

Telephone No:		  Fax No:

Pupil’s Present Year Group: (e.g. P4 or S3)

Website   q	 Press   q	 Word of mouth   q	 Other

How did you hear about the School?

Albyn
School

Albyn School

ALBYN SCHOOL


