
REGISTRATION FORM 

Please complete form in ink and BLOCK CAPITALS and return with Registration Fee of £100 

About the student  
 
 First name:       Other names:   

 Surname / Family name:    Date of Birth:     

Please tick the nationality of applicant student: 

 British 

 Other European (please specify)         _______________________________ 

 Other non-European (please specify) _______________________________ 

Religion (if applicable):                          _______________________________ 

If you have ticked ‘other non-European’ and you are not seeking the school to sponsor the applicant pupil under Tier 4, 
please note that completion of this form represents your confirmation and representation that the applicant pupil has 
the unconditional right to enter, live and study in the UK for the duration of the education offered by the School. 

Type of place  

 Short stay - please indicate number of terms: ___    Boarding    Weekly Boarding    Day Pupil 

Proposed Term & Year of Entry:      Autumn Spring  Summer 

Proposed Year group at Entry:  _______  Proposed Start date:   _______ 

 

Parents’ information  

 First parent’s Title, Full Names, Address  and Occupation: 
  
  
  

Work Telephone:     Home Telephone: 
 
Email address:      Mobile Number:  
 

 Second parent’s Title, Full Names, Address (if different from the above) and Occupation: 
 
 
 Work Telephone:     Home Telephone: 

 
Email address:      Mobile Number:  



1. Please mention here the names of any other members of the family attending the School or 
registered for entry; or any other connection with the School. 

 
 
2. Please say how you first heard of the School.  Was it from: 
 
  Local Reputation     Present School   Friends  

         
 Advertisement    Other (Please give details) 
 

 
3. Please state the name and address of the present school (with dates): 
 
 
  
4. Please outline any of your child's artistic, dramatic, musical or sporting skills/experience: 
 
 
 
5. Please give an outline of your child's other hobbies or interests : 
 
 
 

Notes 
Upon receipt of completed acceptance form, full medical details, guardian information (overseas students 
only) and deposit, your child’s place will be secured. 
 
Early registration is recommended.  Registrations will be considered in the order they are received.  Offers of 
places are subject to availability and the admission requirements of the School at the time offers are made.  
A copy of the current edition of the Terms and Conditions will be supplied on request. 
 
Failure to give correct information will constitute a material breach of any agreement(s) entered into 
between the School and you in relation to the education of the applicant student entitling the School to 
terminate all and any such agreement(s) without any obligation to return any deposit or fees paid. 

 

Declaration 
We request that the name of our above-named child be registered as a prospective pupil.  [A cheque for the 
non-returnable registration fee of £100 is enclosed.]  We understand that the Terms and Conditions of the 
School will undergo reasonable changes from time to time as circumstances require and will apply in all our 
dealings with the School.  We understand also that the School (through the Head, as the person responsible) 
may obtain, process and hold personal information about our child, including sensitive information such as 
medical details, and we consent to this for the purposes of assessment and, if a place is later offered, in 
order to safeguard and promote the welfare of the child. 
 
 
First Signature: _______________________ Second Signature:  _______________________ 
 
Name in full: _______________________ Name in full:      __________________________ 
 
Relationship to student: _______________ Relationship to student: _______________________ 
 
Date:___ / ___ / _____    Date:___ / ___ / _____   


