BELFAST ROYAL ACADEMY
Ben Madigan Preparatory Department
690 Antrim Road
BT15 5GP
APPLICATION FOR ADMISSION
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If the above applicant is accepted as a pupil of Ben Madigan Preparatory Department, | undertake on
his/her behalf to observe all School rules and regulations.

It is my intention to apply for his/her admission to the Grammar School on leaving Ben Madigan.
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