
 
 

 

REGISTRATION FORM 
(Request for a place on the waiting list) 
 
 
1. Please indicate below the part of the School for which you would like your son’s name to 
 be registered: 
 
 Senior School day  �       weekly boarding  � 
 
 

2. Surname of your child:   Proposed year of entry: 2 0 _ _ 
 
 First names: 
 (Please underline the name generally used) 
 
 Date of birth:   Nationality: Religion: 
 
 Have you registered your son’s name at any other school(s) and if so, which? 
 
  
3. Father’s title, full name and address: 

                  ……………………………………………………………….…… 
 
                  ……………………………………………………………….…… 

 

 Occupation/business:  Mobile telephone: 
 
 Daytime telephone:  Evening telephone: 
 
 Fax:  E-mail address: 
 
4. Mother’s title, full name and address:  

                  ……………………………………………………………….…… 
 
                  ……………………………………………………………….…… 

 

 Occupation/business:  Mobile telephone: 
 
 Daytime telephone:  Evening telephone: 
 
 Fax:  E-mail address: 
 
5. Please state the name and address of the present school and all previous schools (with dates, indicating whether 

maintained or Independent): 
 
 
 
 
 
 

 Name of present Head:      
                      
Is current school aware of this registration?     Yes  �    No  � 



 

 

 

 

6. Please say how you first heard of St James Senior Boys School: 
 
 Recommendation  �     Present school  �         ISIS  � Advertisement  � 
 
 Website  � Schools’ Directory  �       Other: 
 
7. Please give a brief outline of your child’s special hobbies or particular interests (if applicable): 
 
 
 
 
 
8. Please mention here the names of any other members of the family attending the School, 
 or registered for entry, or any other connection: 
 
 
 
9. Please provide details of any medical conditions (including allergies), and any learning, behavioural, emotional 

or physical difficulties known or suspected. Please indicate by ticking appropriate boxes: 
 
 Complications in:   pregnancy �           birth  �    
                  
 Developmental delay in:   infancy �         childhood � 
 
 School reports indicating difficulty with:     spelling �      handwriting �        coordination �     reading �                 
 
 Other: (Please specify) 
 
 Other Parental concerns: 
 
 
 
 
 
________________________________________________________________________________________________ 
 
Notes 
Early registration is recommended. Offers of places are subject to availability and to the admission 
requirements of the school at the time offers are made. Preference will be given to siblings and children of ex-pupils but this priority cannot be 
effected where a definite place has been agreed between the schools and other candidates. 
 
 
DECLARATION 
 
We request that the name of our above-named child be registered as a prospective pupil. A cheque for the non-returnable registration fee of £100 is 
enclosed, made payable to St James Independent Schools. We understand that the standard terms and conditions of the School will undergo 
reasonable changes from time to time as circumstances require and will apply in all our dealings with the School. We understand also that the school 
(through the Head, as the person responsible) may obtain, process and hold personal information about our child, including sensitive information 
such as medical details, and we consent to this for the purposes of assessment and, if a place is later offered, in order to safeguard and promote the 
welfare of the child. 
 
 
First Signature:  Second Signature: 
 
Name in full:  Name in full: 
 
Relationship to the Child:  Relationship to the Child: 
 
Date:   Date: 
 
 
Please return this form, duly completed, with the Registration Form and a cheque for £100 made payable to St James Independent Schools 


