[image: image1.jpg]vy THE COLLEGIATE FOUNDATION ‘&

QUEEN ETHELBURGA’S

ACADEMY ~ COLLEGE ~ FACULTY ~ SCHOOL

CHAPTER HOUSE PREPARATORY SCHOOL
THORPE UNDERWOOD ESTATE YORK. YO269SS. ENGLAND
EMAIL: REMEMBER@COMPUSERVE.COM  SCHOOL OFFICE TEL: 01423 333300  REGISTRAR TEL: 01423 333330

K WES: Wi, QUEENETHELBURGAS E0U THE CoLLEGIATE FouNpATION LT REG N 2310426 e MaTIs FouNDATIO
wmw:.u‘unwmz?)) Ealeirmuon ‘QUEEN ETHELBURGA'S ACADENY LTD. REG N e CriamTy N 1110184
INTERNATIONAL TEL 44 (0) 1423 33 33 5 Al EiE ainen s Gl ey Lo, Reeha, 3573843 QUEEN ETHELBURGA'S F SUNBATION
INTERATIONAL FAX: + 44 (0 142333 14 44 ‘GUEEN ETHELBURGA'S FACULTY LTD. REG No. 3252470 G Cuanrry No. 1012924
DIRCETORS, B MARTIN, £ MARTIN, - MARTI, GUEEN ETHEL BURGA'S ScHOOL LTD. REG No. 4512975 THE RovaL CoURT EQUESTRIAN CENTRE

APPLICATION FOR REGISTRATION & ENROLMENT
If you wish to register your child, please complete the form below, attach your non-refundable registration fee of
£295 made payable to The Collegiate Foundation Ltd and returri to us for the attention of The Registrar.
Note: Please read the Terms and Conditions relating to Enrolment and Registration on the back of this form.

Further copies are available on request from the Registrar. Revised May 09
Pupil's Name Date of Birth 0¥ Month  Year
Please tick O Junior Boarder O Junior Day O Senior Boarder O Senior Day O Male O Female
Name of Mother Nationality of Pupil
Name of Father If English is not the first language

of the pupil please state which
Address language is:
Postcode Country

Father ~ Email Address Occupation
Mother ~ Email Address Occupation
Tel No: (Home) (Business) Mobile Tel No ~ Father:
Where did you hear about us from? Mobile Tel No ~ Mother:
Proposed Term and Year of Entry
Previous School, with date of entering and leaving
School (1) From /To
School (2) From/ To

Name and Address of your Bank

Has your child ever been suspended, asked to leave, or expelled from a school? Yes / No (If Yes please provide brief details)

Has your child any known leamning difficulties? Yes / No (If Yes please provide brief details)

Has your child any medical condition(s) we should be aware of? Yes / No (If Yes please provide brief details)

If you are a member of the Armed Forces please complete this Section

Your full Military Title Personal Forces ID Number

Title of Forces Unit

Full name and address of your relevant Forces Pay Office Which branch of the Forces are you
in?

Please note for students entering Queen Ethelburga’s ~ The Head Teacher will decide the most suitable Education pathway:
i.e. Academy, College, Faculty or School

1/ we confirm that all the information above is correct and | / we agree to abide by all the terms and conditions printed overleaf

Signature of Parents or Guardians (1) Date

2 Date





