MAKING YOUR APPLICATION

If you would like to register your son or daughter for the school, please complete and return this application form to the
school. To accept a place when offered, a deposit of £250 is required which is refundable when the pupil leaves the school.
* For overseas boarders a deposit of £2000 is payable.

APPLICATION FORM

For Admission to: . ............. o

Please indicate which section of the school you would like your son/daughter to enter:
Ashdown Lodge or Bronté House or Woodhouse Grove

Starting Date (MM/YY): Year Group:

Date of completion of form

[ ] Full Boarding [ ] Weekly Boarding [ ] Day

STUDENT INFORMATION

First Name: Date of Birth:

Second Name: Gender: [ Imale [ ]female
Third Name: Religion:

Please underline the name by which your son or

daughter will be known in school Name of Present School:
Surname: Principal’s name:

Nationality: School Address:

Names of siblings attending Woodhouse Grove
/Bronté/Ashdown:

Are other children in the family registered for this or other
sections of the school? Tel:

Does your son/daughter suffer from any physical or mental impairment defined as a disability under the Disability
Discrimination Act of 1996. Please read the enclosed information sheet. If YES, please complete the enclosed Disability
Information Form and return it with this Registration Form.

[ 1 No [ ] Yes

Please continue overleaf

FOR SCHOOL USE ONLY (please leave blank)

Visit: Registration Fee: N/A
Entrance Exam: Place offered:
Report Requested: Acceptance deposit:

Report Received: Form on entry:




PARENTAL INFORMATION

Mother’s Full Name (inc. title)) Father’s Full Name (inc title)

Child’s Address Parental Address (if different)

Town Town

County County

Country Postcode Country Postcode
Home Tel. No. Home Tel. No.

Work Tel. No. Work Tel. No.

Mobile No. Mobile No.

Fax No. Fax No.

Email Address Email Address

Are parents separated? [ ]Yes [ 1No If yes, please indicate:

Who has legal custody? Who should receive information regarding

the application?

GUARDIANSHIP AND ACCOUNTS INFORMATION

Guardian’s Name (inc title) for overseas boarders: Name of person who will be responsible for settling the account:
Parental responsibility [ ]Yes [ No Address (if different from above)
Guardian’s Address
Town
Town County Postcode
County Postcode Are you intending to apply for a scholarship or bursary?
Tel. No. daytime Fax Would your acceptance of a place be dependent on a
scholarship/bursary?
Tel. No. evening [TYes [1No
Have you visited the school? If not, would you like us to arrange a visit soon?

[1Yes [INo [1Yes []No



