REGISTRATION FORM

To be filled in by the Parent or legal Guardian of a Girl seeking Admission.

I would like to apply for a place in the Prep/Senior School (delete as applicable) from

Month Year

Year group applying for? D 4+ D 7+ D 11+ D Sixth Form D Other
Name of Girl in full

Date and Place of Birth

Nationality & Religious Denomination

Number of Children and girl’s place in family

Father’s Name Occupation
Address

Postcode
Tel No. Home Work Fax
E-mail Mobile
Mother’s Name Occupation
Address

Postcode
Tel No. Home Work Fax
E-mail Mobile

(Please state if either parent is deceased. In case of divorce, which parent has custody)



REGISTRATION FORM

Schools previously attended
Current School

Address

Postcode
Tel No. E-mail
Name of Principal
Please indicate whether you are applying for a boarding, weekly boarding or day place
If you believe your daughter has any learning difficulties and/or disability that requires special consideration, please tick the box. D
How did you hear of St Catherine’s?

Are you a St Catherine’s Old Girl? Please give details.

Do you have any other connection with the School? Please give details.

I have read and, if my daughter is admitted to the school, agree to the terms of the school prospectus, and | also agree to conform to
the rules of the school.

Signature of Parents or legal Guardian responsible for fees Date

Please send this form to the Registrar, enclosing a registration fee of £100 (cheques made payable to St Catherine’s School)



