
Registration Form

If, having reviewed our prospectus, you feel that Abbotsholme would be the right school for

your child (or children), you will need to register their name(s) with us. 

To do so, please complete this form and return to us, together with your £60 registration fee.

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

First Names .....................................................................................................................

(Please underline the name generally used)

Date of Birth....................................................................................................................

Nationality ......................................................................................................................

Do you propose (please tick) Boarding: Day Pupil:

Proposed Entry Date: Term: Year:

Have you registered your child’s name at any other school/s and if so, which?

Please give age(s) and gender of siblings: ........................................................................

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

2. Mother’s Title, Full Name & Address...........................................................................

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

Daytime Telephone..........................................................................................................

Evening Telephone...........................................................................................................

Fax Number ....................................................................................................................

Occupation .....................................................................................................................

Mobile.............................................................................................................................

Email ...............................................................................................................................

3. Father’s Title, Full Name & Address (if different from opposite)

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

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

Daytime Telephone..........................................................................................................

Evening Telephone...........................................................................................................

Fax Number ....................................................................................................................

Occupation .....................................................................................................................

Mobile.............................................................................................................................

Email ...............................................................................................................................

4. Guardian

(Appointed under section 5 of the Children Act 1989, by the court or by a parent with

parental responsibility, or by an existing guardian). Please give the title, full name,

address and occupation of the Guardian and details of his/her appointment:

Name ..............................................................................................................................

Daytime Telephone..........................................................................................................

Fax Number ....................................................................................................................

Evening Telephone...........................................................................................................

Email ...............................................................................................................................

Mobile.............................................................................................................................

Please mention here the names of any other members of the family either attending

Abbotsholme or registered for entry or with any other connection to the school:

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

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

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

Please turn over

Abbotsholme School Rocester, Uttoxeter, Staffordshire, ST14 5BS   T. +44 (0)1889 590 217   F. +44 (0)01889 591 001   E. admissions@abbotsholme.co.uk   www.abbotsholme.com

 



5. Please give the full name, address and telephone number of the UK resident adult(s) 

with whom the child will reside when not at school (Not applicable if the parents

live in the UK)

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

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

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

6. Please say how you first heard of Abbotsholme School (please tick)

Word of mouth Present school Friends

Advertisement Website Other (please give details)

7. Please give the name and address of all your child’s previous schools (with dates):

Name of Head:                                   Telephone Number:

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

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

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

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

8. Please outline any of your child’s artistic, drama, musical or sporting skills or 

experience (if applicable).

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

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

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

9. Please give an outline of your child’s other hobbies or interests (if applicable).

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

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

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

Note

This form does not give rise to a commitment by the school or the parents. The offer of 

a place is subject to availability and the entry requirements of the school at the time of offer.

Declaration

We request that our above-named child be registered as a prospective pupil and give

permission to Abbotsholme School to obtain any necessary reports from their current and/or

previous schools. A cheque for the non-refundable registration fee of £60 is enclosed.

First signature: ................................................................................................................

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

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

Date: ..............................................................................................................................

Second signature:............................................................................................................

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

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

Date: ..............................................................................................................................
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