
EXPERIENCE DAYEXPERIENCE DAY
SENIOR SCHOOLSENIOR SCHOOL

WEDNESDAY 6   NOVEMBER 2019 TH 9.30 -14.30

IS YOUR CHILD DUE TO START SENIOR SCHOOL IN SEPTEMBER 2020?

BOOK YOUR FREE PLACE NOW!* * * * * *
GET SET FOR SENIOR SCHOOL!* * * * * *

FOR YEAR 6 PUPILSFOR YEAR 6 PUPILS
Experience a day in the life of a BGS pupil!



PUPIL’S NAME: _______________________________ D.O.B __________
    BOYS’ SCHOOL           GIRLS’ SCHOOL        (please tick)       

HOME ADDRESS: ____________________________________________
                            ____________________________________________
                                                ____________________________________________
POSTCODE:            ____________________________________________
          
CURRENT SCHOOL: __________________________________________

PARENT/ GUARDIAN NAME: _____________________________________
CONTACT TELEPHONE 1:___________________2:___________________

EMAIL ADDRESS:  ___________________________________________
MEDICAL CONDITIONS/ ALLERGIES  _______________________________
________________________________________________________

________________________________________________________

REGULAR MEDICATION? _______________________________________

I consent to my child being photographed at this event & understand that photos 
may be used for marketing purposes & on social media sites   (please tick)

I consent to being contacted by Bury Grammar Schools about future school events  
              (please tick)  

PLEASE RETURN COMPLETED FORM TO:
ADMISSIONS OFFICE, BURY GRAMMAR SCHOOL, BRIDGE RD, BURY, BL9 0HH

WWW.BURYGRAMMAR.COM

EXPERIENCE DAYEXPERIENCE DAY
SENIOR SCHOOLSENIOR SCHOOL

WEDNESDAY 6   NOVEMBER 2019 TH

FOR YEAR 6 PUPILSFOR YEAR 6 PUPILS

* Places are limited- Sign up today to avoid disappointment *

ADMISSIONS@BURYGRAMMAR.COM      0161 696 8600
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