ST HELEN

and
ST KATHARINE

REGISTRATION FORM

FOR OFFICE USE ONLY Girl's code Entry date

DETAILS OF PROSPECTIVE PUPIL

Name of girl in full
Date of Birth

Intended date of entry

please complete this form in BLOCK CAPITALS

Known name

Year group on entry

Religious denomination Nationality
DETAILS OF PARENTS

Father Title Mother Title
Full name Full name
Address Address

Postcode
Home telephone no.
Daytime telephone no.
Email
Mobile
Occupation

Company name

Where parents have different
addresses please indicate

where girl lives Mother

Name(s) of daughter(s) already at St Helen'’s (ifany)

Postcode
Home telephone no.
Daytime telephone no.
Email
Mobile
Occupation

Company name

Are parents jointly responsible
for girl's education? Yes No

If ‘No’ please supply details separately in confidence

EDUCATION TO DATE

Name of present school

Name(s) of previous school(s)
1.
2.

Dates

Dates

Dates

Name and address of girl’s present Head Teacher who will be asked for a reference

School telephone no.

Page 1 please turn over >



MEDICAL INFORMATION LEARNING SUPPORT

Please mention any medical condition that might affect Has your daughter ever had any kind of specialist
your daughter’s life at School educational assessment other than normal School reports?
Yes No

If *Yes, please specify and supply details separately.

OTHER INFORMATION

Are there any family connections with the School How did you first hear of St Helen and St Katharine?
Yes NG (tick all that apply)
> . ; Word of mouth Current school
If 'Yes' please give details
Reputation Website
Recommendation Media
Friends Other (please state below)

Have you visited the School?

Have you visited the our website?

DECLARATION

| request that (name of girl)

be considered for admission into the School of St Helen and St Katharine. | have read the Conditions of Entry, Admissions and
Fee Information as set out in the General School Information booklet and agree that, should my daughter be admitted, the
terms and conditions of the School as stated therein and the scale of fees from time to time prescribed by the School shall
apply during the whole period she attends the School, irrespective of age.

This form should be completed and returned to the Admissions Officer, St Helen and St Katharine, Faringdon Road, Abingdon,
OX14 1BE, with a registration fee of £80 for UK candidates and £200 for overseas candidates (non returnable). Cheques should
be made payable to SHSK.

Signatures of both parents (if the declaration is signed by only one parent, please state reason).

Father’s signature Mother's signature
Name in full Name in full
Date Date

The information you supply on this form will be processed electronically and is subject to the terms of the Data Protection Act of 1998. The School will not disclose any personal
information. St Helen and St Katharine is committed to safeguarding and promoting the welfare of children and young people and expects all staff to share this commitment.

The School of St Helen and St Katharine Trust
Registered in England at Faringdon Road, Abingdon, OX14 1BE T:01235520 173 F:01235 532934 E:admission@shsk.org.uk www.shsk.org.uk
Company Number: 1710695 Registered Charity Number: 286892



