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REGISTRATION FORM 

(Request for a Place on the Waiting List) 

1. Surname of Your Child:     

 First Names:          Boy    Girl 
 (Please underline the name generally used) 

Address: 
  

     Postcode:   Tel No: 

 Date of Birth:   Religion:    Nationality: 

 Does your child have English as an additional language? Yes/No If yes, please specify language used at home 
  

Proposed Term and Year of Entry:     

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

2. Father’s Title & Full Name 
 

Address (if different from above)   
 
 
Occupation: 

 
Daytime Telephone:    Evening Telephone: 
 

      
3. Mother’s Title & Full Name 

 
Address (if different from above) 

 
 
 Occupation: 
 
 Daytime Telephone No:    Evening Telephone No: 
 

4. Please mention here the names of any other members of the family attending the School or registered for entry; or any 
other connection with the School. 

 

5.   Please give the name, address and daytime telephone numbers of people who have 

 
a)    Legal contact with your child 

 
Name:      Daytime Telephone No: 

 
Address: 

 
b) Parental responsibility for your child 
 

Name:      Daytime Telephone No: 
 
Address:  
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6. Nursery/Transition parents only please tick preferred sessions (minimum of 3ams for Nursery and 5ams for Transition is 

recommended) 
 

a.m.   Monday       Tuesday       Wednesday       Thursday Friday 
 
 Lunch 
 
 p.m.   Monday       Tuesday       Wednesday       Thursday Friday 
 
 Pre school care 
 After school care 
  

Please indicate if lunch and/or pre and after school care are required for any of the sessions. 
 Holiday cover is available for Nursery and Transition children only, please contact the school office if required. 

 
 
7. Please state the name and address of the present school/nursery (with dates): 
 

  
  
 Name of Head/Nursery Manager: 
 

 
 
8. Please outline any of your child’s artistic, dramatic, musical or sporting skills or experience and other 
 hobbies or interests (if applicable): 
 
 
 
 
9. Please provide detail of any medical conditions (including allergies), learning difficulty or disability of your                                 
               child of which we should be made aware: 
                               
  
 
 
 
Notes 
 
Early registration is recommended.  Registrations will be considered in the order they are received.  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.  A cheque for the non-returnable 
registration fee of £100 is enclosed.  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 understand also that the 
School (through the Headmaster, as the person responsible) may obtain, process and hold personal information about our child, 

including sensitive information such as medical details, and we consent to this for the purposes of assessment and, if a place is later 
offered, in order to safeguard and promote the welfare of the child  

 
 
Mother’s Signature: …………………………. Father’s Signature: …………..………………… 

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

Relationship to Child ………………………… Relationship to Child …………………………………. 

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

The Knoll School Educational Trust (Kidderminster) Limited:  a company limited by guarantee 
Registered in England No: 880570 

Registered Office: 33 Manor Avenue, Kidderminster, Worcestershire  DY11 6EA 
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