Please affix three passport-style
photos of pupil

OSWESTRY SCHOOL
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REGISTRATION FORM

Please complete this form fully and clearly using block capitals and black ink.

| 1. Child’snameasonpassport [Surname | | | | | | | | | L L L L L L L L L1111 |
|FirstName(s) | | | | [ [ [ [ [ [ [ [/ [P PP PP PP
Date of Birth: Nationality: Religion: Male/Female
Type of Place: (please tick) O Boarding O Weekly Boarding O Day Pupil
Proposed Date of Entry: For which year group:

Have you registered your child’s name at any other school/s and if SO WhICh? .........c.cco i

|2 Titleand Surname, Parent1 | | | | | [ [ | [ [ | [ [ [ [ [ L[ [ [ [ [ L[ []]]

|FirstName | | | | | [ | | [ | | [ | | | |Occupation| | | | | | | | | | | | ||
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N Y O I o
[Postcode | | | [ [ | | | [ [ [ | | | [[™mobite| | [ [ [ | | [ [ [ [ ] | []]]
| Daytime Telephonel | | | | | | | | | | | | |EveningTelephone | | | | | | | [ [ [ [ [ | |
1= 10V Y Y Y Y e Y v

| 3. Title and Surname, Parent2 | | [ | [ | [ [ [ [ [ [ [ [ [ [ L[ L[ L[ ][]]

|FirstName | | | | | [ | | [ | [ [ | | | |Occupation| | | | | | | | | | | | ||
|Address | | | [ | [ [ L[ L@@
N e e e e Y S S
[Postcode | | | | | | [ [ [ [ [ [ |mobile | [ [ | | [ [ [ | [ [ [ []]
| Daytime Telephonel | | | | | | | | | | | | [EveningTelephone | | | | | | [ | | | [ | | |
1= 10V N Y e e

4. Please state here your marital status and, if relevant, who has custody of the child and with whom does the child reside?

Status O Married O Separated O Divorced. Resides O Mother O Father. Custody O Mother O Father O Joint

1



5. Emergency contact:

[ Titeand Surname | | | | [ | [ | [ | [ | [ L [ [ L[ [ L[ L[ [ 1 [ ]]
[FirstName | | | | [ | | [ | | [ [ | | [Relationshiptochitd | | | | | | | | | | | | |
Yo Te T I Y Y s I O
T e e Y S
[Postcode | | | | | | [ [ [ [ [ [ [mobite | [ [ | | [ [ [ | [ [ [ | [ ]]
| Daytime Telephonel | | | | | | | | | | | | |EveningTelephone | | | | | | [ [ [ [ [ | | ||
=100V N e O O o

SECTIONS 6 and 7 APPLY TO CHILDREN WHO ARE BOARDING ONLY.

6. Education guardian. If the child’s parents do not live in the UK, please state the title, name and address of
your child’s educational guardian.

LTINS Y Y
| Address (includingpostcode) | | | | [ | [ [ | [ | [ [ | [/ [ [ [P L[ Q][ ][]
N e Y
N e O Y Y12 O
| Daytime Telephonel | | | | | | | | | | | | |EveningTelephone | | | | [ [ [ [ [ [ [ [ [ ||
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7. Permission for trips and outings: | give my permission for the head of the boarding house to sign on my behalf for any
future trip organised by the school. Children will not be allowed to go on any trip away from the school site if this permission is
not given. Your consent will still be requested for trips organised during school holidays. Further details regarding this consent
may be viewed by going to www.oswestryschool.org.uk/admissions and clicking the link ‘Boarders consent for trips’.

SIgNEd. ..o (Parent/Legal Guardian)

8. Fees invoices: Please state the name, address and telephone number of the person to whom we should send fee invoices:

N e Y Y O e e o

Bills sent by email O or post O (tick appropriate box)
| Email address forinvoices/statements | | | | [ [ | | | I L L L L L L L L L L1 LL1L1 1]




9. Reports: Please state the name, address and telephone number of the person(s) to whom reports should be sent:

| Their relationshiptothechild | | | | [ [ | [ [ | [ [ | [ | [ [ [ [ [ ][ [ ][] ][]

10. Permission for use of images: | consent to my child being photographed and the image being used in
publications/promotional material/school website: full conditions may be viewed by going to www.oswestryschool.org.uk/
admissions and clicking the link ‘Consent for Use of Images’. If you do not wish to give this consent then please write to the
Headmaster separately.

11. Accessing the School’s internet system via your child’s laptop: | agree [ ] or | disagree [ ] to the above named
child’s laptop being adapted by the school’s IT technicians to have the appropriate anti-virus software loaded, which will enable
them to have access to the school’s internet system. | agree to the annual charge currently £24 being added to the invoice. Full
conditions of use may be viewed by going to www.oswestryschool.org.uk/admissions and clicking the link ‘Wireless Access’.

12. Connections with the School: 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. Please indicate if your family has an affiliation with one of the
Houses - Donne, Spooner, Burnaby, Oswald.

13. Please say how you first heard of the School. Was it from?
O Local reputation O Present school O Friends O Educational agent

O Advertisement O Website O Other (Please give details)

14. Current School

Please state the name, address and status (independent, state school etc) of the present school?

Name of Head: Dates attended:
Is this a private/independent or state school? Private/independent [ ] State [ ]

15. Learning Support:

Has your child ever required any individual classroom assistance? Yes [ ]No | ]
If yes, has your child been assessed/diagnosed with a specific learning difficulty? Yes [ ]No | ]
If yes, please give further information here and forward relevant paperwork.

16. Talents/Hobbies
Please outline any of your child's artistic, dramatic, musical or sporting skills or experience, along with other hobbies or interests
(if applicable).



17. Medical Details: Please outline, in brief, any medical condition (including allergies) your child has; full details should
be given on the medical form.

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 Terms and Conditions will be supplied on request or full conditions of use may be viewed by clicking on the
link “Terms and Conditions’ on the school website.

Declaration

We request that the name of our above-named child be registered as a prospective pupil. We understand that the 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 Head, 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.

A cheque for the non-returnable registration fee of £50 is enclosed O (tick box).

First Signature: ... Second Signature: ..o
Nameinfull: Nameinfull:
Relationship to the child: ... Relationship to the child: .....cccccoeiiiiiii
Date: Date:

Oswestry School
Upper Brook Street, Oswestry,
Shropshire, SY11 2TL, UK
www.oswestryschool.org.uk

Email: enquiries@oswestryschool.org.uk
Tel: +44 (0)1691 655711
Fax: +44 (0)1691 662726

Oswestry School is a Company Limited by Guarantee, Registered in England No: 03931222
Registered Office: Upper Brook Street, Oswestry, Shropshire SY11 2TL
Registered Charity No: 1079822



