
FORM OF REGISTRATION FOR ADMISSION  Petersfield, Hampshire GU31 4AS

Pupil’s Surname:	 Christian Names:

Date of Birth:	 Junior School / Senior School / Sixth Form (please indicate)

Term and year of admission: 	 Age on entry:

Address: (this address will also be used for billing purposes unless we are advised otherwise)

Post Code:	 Home Telephone No: 
(Please notify the Admissions Secretary of any change of address)

Father’s Name:	 Occupation: 

Place of Work and Telephone No:

	 Email:

Mother’s Name:	 Occupation:

Place of Work and Telephone No: 

	 Email:

Name of Present School:

	 Post Code:	 Tel No:

Name of Head Teacher:	 Dates attended:

             Permission to take references

Family connection with Churcher’s College (name/relationship):

Dates:	 House:

I enclose a registration fee of £50.00 which I understand is non-returnable.
I agree to the Terms and Conditions as set out in ‘Entrance Procedures and Terms for Admission’.
I understand that the School’s acceptance of this registration does not constitute an offer of a place.

Signed:	 Date:

Relationship to pupil:

This form, together with the registration fee, should be sent to: Admissions, Churcher’s College, Petersfield, Hampshire GU31 4AS.
Tel: 01730 263033  Fax: 01730 231437  Email: admissions@churcherscollege.com

Registered as a Charity, No: 307320


