Eastbourne College Registration Form

A non refundable Registration Fee of £75 made payable to Eastbourne College must accompany this Registration Form.

1. Pupil details

Surname of your child (in block capitals) : First names :

(please underline name normally used)
Gender:

Date of birth : / /
Male [] Female [] Day Month Year
Type of place required : Proposed year group and year of entry :
Boarding (full) [] Day pupil [ /
(e.g. Year 9) (e.g. 2011)

Nationality: Religion :

Present school & address:

2. Which of the following would best describe the ethnic origin of your child? Please answer by
ticking one box from the list below:

Asian or Asian British

Bangladeshi [ Any Other Black Background Gypsy / Romany

Asian or Asian British Indian [ Chinese Traveller of Irish Heritage

Asian or Asian British

Pakistani [ Any Other Mixed Background White — British
Mixed/Dual Background
Any Other Asian Background [ White and Asian White —Irish

Mixed/Dual Background
Black or Black British - African D White and Black African

O oo g d
O oo g d

Any other White background

Black or Black British - Mixed/Dual Background
Caribbean [ White and Black Caribbean [ Any Other Ethnic Group []

(This information is required by the Department for Children, Schools and Families for the collection and analysis of statistical data. Please be assured that this information is
not part of the selection process and will not be made available to those assessing pupils).

3. Additional pupil details

Have you registered your child’s name at any other school? If yes, please state which school/s:




4. Is the child’s first language English? Yes [ No [

If No, please state the child’s first language:

From which date will your child have arrived in the UK to study?

Is one or more parents British?

Yes ] No ]

Date started: Date ended:
Has the child been educated in an English speaking school? s e

This information is required by our English as an Additional Language (EAL) Department.

5. Contact details

Full name of mother : Date of birth:

Title: Dr/Mrs/Ms/ Miss / Other

Full postal address :
Post code :
Occupation : Nationality: Country of residence:
Work telephone : Home telephone :
Mobile telephone : Email address :
Full name of father : Date of birth :
Title: Mr/Dr / Other
Full postal address (if different from mother) :
Post code :
Occupation : Nationality: Country of residence:
Work telephone : Home telephone :
Mobile telephone : Email address :

6. Please indicate below the marital status between the mother and father:

Single [ Married (to each other) (1 Partners (not married) ] Separated ] Divorced [] Widowed []

In the case of only one parental contact please provide a brief note of explanation (as we ordinarily require 2
signatures for the Registration Form):




7. Please indicate with whom the child is mainly resident: Mother L] Father [ Bothequally L1 Other [
If other, please complete the details below.

Full name of non parental contact :

Relationship to child:
Full postal address :
Post code :
Occupation : Nationality: Country of residence:
Work telephone : Home telephone :
Mobile telephone : Email address :
8. Are there any special medical circumstances we should be aware of? Yes [ No [

If yes, please provide us with details on an accompanying letter.

9. Does your child have any Learning Support requirements? Yes L] No [
If Yes, you will be asked to complete a separate form.

10. Declaration

We request that our child named above be registered as a prospective pupil. (A cheque for the non-returnable
registration fee of £75 is enclosed). 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 also understand that the School (through the Head as the person responsible) may obtain, process and hold
personal information about our child, including confidential 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.

Each of those with parental responsibility must sign and complete below.
In the case of only one signatory please complete Question 6.

First signature: Second signature:

Prmted namemfuu ................................................... Prmted namemfun .......................................................
Relationship to the Child: Relationship to the Child:

Date: Date:

Please note that early registration is recommended. Registrations will be considered in the order they are received.
Early House preference is also recommended. Offers of places are subject to availability and the admission
requirements of the School at the time. Copies of the current Admissions Policy and Terms and Conditions

can be supplied on request and are available at www.eastbourne-college.co.uk




How did you hear about Eastbourne College? [internet I:lpress I:lfamily friend Dagency I:lPrep School

[OE connection [other (please state: ...l

Thank you for completing this registration form. Please return it with the £75 Registration fee to;

Admissions Office
Eastbourne College
Old Wish Road
Eastbourne

East Sussex

BN21 4JX

@: 01323 452323
><: edeacon@eastbourne-college.co.uk

Please contact us or visit our website www.eastbourne-college.co.uk for details of our Open Mornings and for
further information.
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