
                                                                      
								                        Registration

Please provide a recent photograph                                              Please use block capitals throughout this form.

Child’s Surname ________________________________________________________________________

First names _______________________________________________   Preferred name ________________________

Date of birth ________________________   Gender ______________   Nationality ____________________________

First language____________________________________________________________________________________

Desired year of entry_______________________________   Into which year group____________________________

Home Address______________________________________________________________________________________

_______________________________________________________________________________________________ 
_
Please declare any medical conditions, allergies, disabilities or learning difficulties.

_________________________________________________________________________________________________

________________________________________________________________________________________________

Parents/Legal Guardian
						    
Parent 1 full name and address  _____________________________________________________________________

______________________________________________________________________________________________

Relationship to child_______________________________________________________________________________

Contact telephone ______________________________ Email ___________________________________________

Parent 2 full name and address _____________________________________________________________________

______________________________________________________________________________________________

Relationship to child_______________________________________________________________________________

Contact telephone ______________________________ Email ____________________________________________

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

Siblings
 
Name   __________________________________   Age _________   School________________________________     
 
Name   __________________________________   Age _________   School________________________________     

Name   __________________________________   Age _________   School________________________________     



 
  
Current School 

Name of current school ___________________________________________________________________________
  _
School’s email __________________________________________________________________________________
 
A reference from a candidate’s current school will be requested at the time of assessment. 

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 deliv- ery to the School.

Conditions of Entry 

a) Fees (including lunches and all mandatory charges) are payable in advance at the commencement of each term.
b) One full term’s notice in writing to the Headmaster is required before the removal of a pupil, or one term’s fees
in lieu thereof.
c) Parents are required to notify the School if their children have been in contact with any infectious diseases.
d) 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/legal guardian.
 
First signature _____________________________ Second signature _______________________________________
 
Name in full ______________________________  Name in full __________________________________________

Relationship to child _______________________   Relationship to child ____________________________________
 
Date ____________________________________   Date _________________________________________________
 
Please return this form with the Registration fee of £200 (£300 for overseas applications) together with a RECENT 
PHOTOGRAPH to the Admissions Office either by email or post at the address below. Payment can be made by cheque 
payable to Harrodian School Ltd or alternatively by BACS to the following account using your child’s name as a 
reference. Harrodian School Account Number: 50450936, Sort Code: 20-06-05.  
This Registration fee is non-refundable.

If you think you may have registered your child previously please do not pay the fee without checking with
the Admissions Office first.

Harrodian School, Lonsdale Road, London,  SW13 9QN

Email: admissions@harrodian.com

  Cheque                             BACS


