
 
 

Registration Form for Admission 
Please complete all sections of this form clearly and accurately.  

 

Child’s full name:  

Known as:  

Date of proposed entry:  

Full date of birth:   

Gender:  

Name and address of present 
School or Nursery: 

 

 

Parent 1 name (with title, as for 
envelope): 

 

Parent 1’s address:  

Tel No:  

Email Address:  

Occupation:  

 

Parent 2 name (with title, as 
for envelope): 

 

Parent 2’s address:  

Tel No:  

Email Address:  

Occupation:  

 

Name of legal guardian 
(If different from above): 

 

Guardian’s address:  

Tel No:  

Email Address:  



 
 
 
 
 
 

Name and Emergency 
telephone number of a 
relative / friend if parents 
cannot be contacted: 

 

Please confirm the marital 
status of the Mother and 
Father: 

 

If separated, who does the 
child normally live with? 

 

Are there any legal 
arrangements which restrict 
parental access? 

 

 
 

Signature of 
Parent1/Guardian: 

  

 
 

Signature of 
Parent2/Guardian: 

  

 
 
The completed form should be sent together with the registration fee of £100.00 to the School.  
 
Payment to be made via BACS (please use your surname as reference) using the details below.  
 
Our account details are as follows: Sort Code: 20-58-69 | Account Number: 53644006 
 

Once completed please share this form with: 
office@skippershill.com 


