APPLICATION FORM

A. PUPIL 

	Surname


	

	First name

please give a single name we should use on our class lists, reports, etc.)
	
	Gender (M/F)

	Date of Birth


	Day
	Month
	Year

	Brother/Sister at 

The Regent School
	Name(s)


	Year group(s)



	Address


	

	Place of Birth

 
	
	Language Spoken at home:   

English  

Other (please specify)

	Nationality


	
	

	Religion
	
	

	Previous School attended
	
	Current Year Group/class
	


	B. DETAILS OF PARENTS/GUARDIANS 

	
	FATHER
	MOTHER

	Title and initials
	
	

	Surname
	
	

	Relationship to pupil
	
	

	Daytime telephone 
	
	

	GSM telephone 


	
	

	Email address


	
	

	Occupation
	
	

	Employer
	
	

	How did you learn about the school?  
	Friend                Newspaper                  Radio               Handbill             TV       

Other (please specify):

	

	Signature: _________________________________________                   Date: __________________

	

	For office use only

	Date rec’d
	DoB
	Date of Assessment
	Year Group
	Place offered
	Start

	
	
	
	
	
	








