PLEASE COMPLETE IN CAPITALS

Girl's name in full

(as per birth certificate and passport) This is required for public examination entry

Known as (if different)

Date of birth

Year/term when vacancy
is required
Plus Level of entry (eg. 11+, 13+ or 16+)

Day, weekly or full boarding

(or flexi for 11+ and 12+ entry only)

Siblings

Name(s) of siblings currently attending Prior’s Field

Other siblings

If you have other girls of school age, which school are they currently attending

Old Girls

If applicant’s mother is an Old Girl, please state former name and date of attendance

Armed Forces

If either of the applicant’s parents are a member of the Armed Forces, please state which service

March 2012




Name

Address

Postcode

Home tel no

Mobile

Email

Fax

Occupation

Company

Business
address

Tel no

Name and address of mother
(please give full style or title)

Name

Address

Postcode

Home tel no

Mobile

Email

Fax

Occupation

Company

Business
address

Tel no

Name and address of father
(please give full style or title)




Name and address
of present school

Telephone no

Email

Head’s name and title

Please list names and addresses
of previous schools attended
from age 5 (with dates)

Please say how you first heard
of the school

Does your daughter have any
disability covered by the
Disability Discrimination Act?
If yes, please give details

Does your daughter have

any allergy or other medical
condition which we should be
aware of if she is invited to
Prior's Field?

Has your daughter been
tested for any specific
learning difficulty?

If yes, please could we have a
copy of any relevant report

Advertisement - Newspaper |:| which one?

- Magazine l:’ which one?

Radio Advert D
Recommendation:

Open Event D Family Member ]
Current Parent ]

Web Search D Friend ]
Other

Local Knowledge D

Other - please specify

please tick the relevant box

enclosed l:’ not enclosed l:’

please tick the relevant box




Guardian’s name and relationship (this is for parents who live abroad only. Guardians are expected to
take full responsibility for the May Bank Holiday exeat, holidays, care in the case of contagious illness,
clothes and equipment and who will, in due course, be required to sign an undertaking to this effect).

Guardian’s name and address

Home tel no Email

Further Information

Please outline any special interests or abilities your daughter may have in art, music, drama or sport. We may have an opportunity to
invite her to particular Prior's Field events.

DECLARATION

I/'we request that the name of my/our above-named daughter be registered as a prospective pupil. A cheque
for the non-refundable registration fee is enclosed. I/we understand that the standard terms and conditions of
the School may undergo reasonable changes as circumstances require and this will apply in all our dealings with
the School. Do both parents have parental responsibility for your daughter? Yes/No (If no, please give details in a
covering letter.

Signature Signature
of mother of father
Name Name
Date Date

This registration form does not give rise to a commitment by the School or the parents. The offer of a
place is subject to availability and the entry requirements of the school at the time of offer.

This form should be filled in and returned to the Head, together with the Registration Fee of £100,
which is non-refundable. Cheques should be made payable to: PRIOR’S FIELD SCHOOL TRUST LTD

Registered Charity No: 312038
Data Protection Act 1998: The information requested in this form will be used by Prior’s Field School

for thepurposes of registration. By completing this form you consent to the school using your data in this way.
This information will not be used for any other purpose or passed on to any person outside the school.

GSA Independent Boarding and Day School for Girls 11-18
Head: Mrs Julie Roseblade MA

Prior's Field, Priorsfield Road, Godalming, Surrey GU7 2RH
Email: registrar@priorsfieldschool.com
Tel: 01483 810551
Fax: 01483 810180
www.priorsfieldschool.com



