
								        Sixth Form
								        Registration
 								         
								        Please use block capitals throughout this form.

                                                                                                                       

Child’s Surname ________________________________________________________________________

First names _______________________________________________    Preferred name _____________________

Date of birth ________________________   Male/Female __________   Nationality ________________________

Desired year of entry___________________________________________________________________________  

Home address ________________________________________________________________________________

_________________________________________________________   Postcode __________________________

Parents/Guardian
						    
Father’s full name and address  _____________________________________________________________________

____________________________________________________________________________________________

Home telephone ______________________________Work telephone ___________________________________

Mobile _____________________________________ Email ___________________________________________

Mother’s full name and address _____________________________________________________________________

____________________________________________________________________________________________

Home telephone ______________________________Work telephone ___________________________________

Mobile _____________________________________ Email ___________________________________________

In the case of separated/divorced parents please state with whom the child normally resides _____________________



 
  
 
Current School 

Name and address of current school _______________________________________________________________
 
____________________________________________________________________________________________
 
___________________________________________________ Postcode ________________________________
 
Name of Headteacher __________________________________________________________________________

School’s email address__________________________________________________________________________

 
 

A reference from a candidate’s current school will be requested at the time of assessment.
 
 
GCSE (or other) Examinations to be taken (or already taken)

Subject								        Date			   Grade	 (if taken)
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________



 
  
 
Proposed A Level Courses
  
____________________________________________________________________________________________

____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Career and further education intentions

____________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Current Learning Support Needs (if applicable)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Any medical conditions that the school should be aware of

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

TO SUPPORT YOUR APPLICATION PLEASE COMPLETE AND ATTACH 
A PERSONAL STATEMENT IN NO MORE THAN 350 WORDS.



 
  
 
Conditions of Entry

•  Fees (including mandatory charges) are payable in advance at the commencement of each term.
•  One full term’s notice in writing is required before the removal of a pupil or one full term’s fees in lieu thereof.
•  Parents are required to notify the School if their children have been in contact with any infectious diseases.
•  The School has complete discretion over the admission of pupils; the Headmaster’s decision will be final in this 
    regard.

I/We agree with the above conditions of entry.   A signature is required by each parent.

First signature ___________________________________________________Date__________________________

Name in full__________________________________________________________________________________ 

Second signature _________________________________________________Date__________________________

Name in full__________________________________________________________________________________

Please return this form with the Registration fee of £150 (£250 for overseas applications) together with a RECENT 
PASSPORT SIZED PHOTO to the Admissions Office at the address below. Payment can be made by cheque payable 
to The Harrodian School Ltd or alternatively by BACS to the following account using your child’s name as a reference. 
The Harrodian School Account Number: 50450936, Sort Code: 20-06-05.  

This Registration fee is non-refundable.

By signing this form, you accept that the School can, under the General Data Protection Regulations (May 2018), 
process and retain your personal data for the purpose of this application and the future provision of educational services 
for your child. The data will be retained on our system until the last point of application, after which time the digital 
data will be anonymised and retained for statistical purposes and the physical files will be securely shredded. Please refer 
to our Privacy Policy on our website for further details. As this document contains sensitive personal data, it is strongly 
advised that you send it securely, by encrypted email, recorded mail or by hand delivery to the School.

	 Cheque

	 BACS

The Harrodian School, Lonsdale Road, London,  SW13 9QN

Telephone: 020 8762 6321     Email: admissions@harrodian.com


