
Registration Form

 
 Parents are asked to complete this form and return it to the Headmaster

1 Surname of your Child: .......................................................................................................................................................................................

First Names: .............................................................................................................................................................................................Boy/Girl
(Please underline the name generally used) (Please circle)

Name by which boy/girl is known if different from above: .....................................................................................................................................

Date of birth: ...................................................................................... Place of birth: ......................................................................................

Nationality: ......................................................................................... Religion:...............................................................................................

Proposed Entry Date:.......................................................................................................... Term 20 ..................................................... (Year)

Type of Place: (please tick) Lower School  Weekly Boarder  Day
(Years 7 and 8)
Middle School or Sixth Form  Boarder  Day
(Years  9 -11) of (Years 12 and13)

Is the candidate entered for any other school?………………Yes/No   If Yes please state preference……………………….....................

2 Father’s Title and Full Name:...............................................................................................................................................................................

Address: ........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

Occupation:........................................................................................ Old Bloxhamist?..............................................Yes/No (please circle)

Daytime telephone:............................................................................ Fax number: ........................................................................................

Evening telephone: ........................................................................... Fax number: .......................................................................................

e-mail address: .................................................................................. Mobile number: ...................................................................................

Nationality: ........................................................................................ Religion: ..............................................................................................

3 Mother’s Title and Full Name:..............................................................................................................................................................................

Address: ........................................................................................................................................................................................

........................................................................................................................................................................................

........................................................................................................................................................................................

Occupation:........................................................................................ Old Bloxhamist?..............................................Yes/No (please circle)

Daytime telephone:............................................................................ Fax number: ........................................................................................

Evening telephone: ........................................................................... Fax number: ........................................................................................

e-mail address: ................................................................................. Mobile number: ..................................................................................

Nationality: ........................................................................................ Religion: ..............................................................................................

4 Child’s home address if different from those given above:

..................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................

....................................................................................................................................................................................................Please Turn Over



5 Is the child subject to any court order?  (If ‘Yes’, please supply details separately.): Yes/No

6      Child’s present school: ……………………………………………..  Address ..............................................................................

.. ......................................................................................................... Head ....................................................................................................

7 Please outline any of your child’s artistic, dramatic, musical or sporting skills or experience (if applicable):
………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………

8 Please give an outline of your child’s other hobbies or interests (if applicable):
………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………

9 Please provide us with details of any medical condition (including allergies), disabilities or learning difficulty of your child.
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………

7 Prospective Overseas Candidates only:

Do you, the parents, or the candidate have the right of UK residence? ...................................................................................................Yes/No

Have you ever lived in the UK? .......................................Yes/No.  If so, for how long? ...................................................................

Do you own a property in the UK? ..................................Yes/No.

If you do not have automatic right of residence, do you believe that the combination of your
passport and profession gives you an enhanced possibility of ultimate residence?................................................................................Yes/No

(explain in separate letter if necessary)

Notes

Early registration is recommended. 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 standard terms and conditions will be supplied on request.

DECLARATION

We request that the name of our above-named child be registered as a prospective pupil. We enclose a cheque, made payable to Bloxham
School, for the non-returnable Registration Fee in accordance with the current Fees List. We understand that the standard 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 also understand that Registration does not provide a guarantee that a vacancy will be available.

First Signature: ...................................................................................... . Second Signature: ...........................................................................

Name in full: .............................................................................................. Name in full:.........................................................................................

................................................................................................................... .............................................................................................................

Relationship to the Child: ......................................................................... Relationship to the Child:....................................................................

Date ..…………………………………………………………………………       Date: ……………………………………………………….


