
 

 
APPLICATION FOR REGISTRATION 

Applicant Details: (Please fill in all sections using block capitals) 

Surname:        __________________________________________________________________________________  

Forename(s):  __________________________________________________________________________________  

(Please underline the forename by which the pupil is known or add preferred name) 

Date of Birth: __________________________________ Gender: Male   Female   

Proposed year of entry: __________________________ Proposed Academic Year ___________________________ 
(eg: September 2014)       (eg: Middle Fifth / Year 10) 

Term:   Michaelmas  Lent    Summer    

Section:  Pre-Prep   Junior School    Senior School   

Type:  Day    Boarder   Flexi-boarder   Weekly boarder  

Nationality: __________________________________________ Religion:  __________________________________ 

First Language: ______________________________________ Birthplace: _________________________________ 

Main address: House, street: _____________________________________________________________________ 

Village or area: _______________________________________ Town or city:  _______________________________ 

County or region:     Postcode:    Country: 

Name of present school: ______________________________ Name of Head Teacher:  ______________________ 

School Address:  ________________________________________________________________________________ 

Postcode:    Telephone:    Email:  

Father’s Details: Mr / Dr / Other (please state): 

First Name: _________________________________________ Surname: __________________________________ 

Full Address (if different from above): ________________________________________________________________ 

______________________________________________________________________________________________ 

Occupation: _________________________________________ Company Name: ____________________________ 

Daytime Telephone: ___________________________________ Evening Telephone:  _________________________ 

Mobile Number: ______________________________________ Fax Number: _______________________________ 

Email: ______________________________________________ Nationality:  ________________________________ 

First Language:       Marital Status: 

Mother’s Details: Miss / Mrs/ Ms / Dr / Other please state: 

First Name: _________________________________________ Surname: __________________________________ 

Full Address (if different from above): ________________________________________________________________ 

______________________________________________________________________________________________ 

Occupation: ________________________________________ Company Name: ____________________________ 

Daytime Telephone: __________________________________ Evening Telephone:  _________________________ 

Mobile Number: _____________________________________ Fax Number: _______________________________ 

Email: _____________________________________________ Nationality:  ________________________________ 

First Language: ______________________________________ Marital Status: ______________________________ 



 

Please list the names of other members of the family currently attending St Edmund’s School Canterbury or registered 
for entry; or any other connection with the School.  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

Scholarships  

Academic, Art, Drama, Music and Sport Scholarships are awarded on merit to the highest achievers in competitive 
examinations and assessments which take place in the Lent term.  

I/we are interested in applying for a Scholarship   

 

Ethnic Origin  

 

White    Black or Black British   Asian or Asian British    

British      Caribbean    Chinese    

Irish      African       Indian      

Other White   Other Black     Pakistani   

Bangladeshi   

Other Asian   
 

  Mixed        Any other ethnic background    

White and Black Caribbean      

White and Black African   

White and Asian     

  Other Mixed     

 

Permission to use images of your child 

 

During the year your child may be photographed as they participate in school activities. There may also be occasions 

when we will wish to use such images on the school website and in promotional literature for St Edmund’s School. On 

these occasions we would not use the name of the child when using the image. 

 

We wish to know that you are happy for the school to use such images of your child and would be very grateful if you 

would tick the appropriate box. 

 

I have no objection to my child’s picture being taken and displayed on school notice boards, on the 
school website and in promotional literature for St Edmund’s School.  
 

I do not wish my child’s picture to be displayed on school notice boards, on the school website and in 
promotional literature for St Edmund’s School.  
 

I have received a copy of the school prospectus and/or have seen one online and understand that my son / daughter / 

ward will be subject to the school’s rules and regulations. I understand that if I accept a place in the school I shall be 

required to accept the terms of admission in the parent contract. 

 

Date: _____________________ Signature of Parent/Legal Guardian:  ______________________________________ 

 

This form, together with the non-refundable registration fee of £100, should be sent to the Admissions 

Department, St Edmund’s School Canterbury, St Thomas Hill, Kent, CT2 8HU. If paying via bank transfer, 

please use the pupil name as reference. 



 

 

 

Additional Educational Needs 

 

All information submitted on this form will be treated in confidence. 

 

Child’s full name:  _______________________________________________________________________________ 

Name of father / legal guardian: ____________________________________________________________________ 

Name of mother / legal guardian: ___________________________________________________________________ 

 

Please specify any additional or other educational needs. 

 

This will enable us to consider any adjustments that we may need to make to assist your child to partake in the 

school’s admissions procedure when he/she enters the school. 

 

Please provide as much detail as possible in the space below. Where possible, please provide any relevant 

assessment reports etc. 

 

 

 

 

 

 

 

 

You are requested to declare below any additional needs and/or health problems that might affect the child’s 

welfare (please include any information about EpiPens or asthma inhalers): 

 

 

 

 

 

 

 

 


