
 

Registration Form 

Please complete the details below in BLOCK CAPITALS and return the form to  

The Registrar, together with the registration fee of £100 (or £50 or a younger brother)  non refundable 

 

DETAILS OF BOY 
Surname: 

Forenames: 
(please underline preferred name) 
Date of Birth: Nationality: 

Ethnicity:  

Religious denomination: (if any) 

Type of place required: Boarding: Day: 

Intended Year of entry to Sherborne: Year Group on Entry: 
 
Entry is normally at 13+ (Third Form  Year 9) or  
16+ (Sixth Form).  Entry at other ages is sometimes possible 

Boarding House: First Choice: 
 
Second Choice: 

DETAILS OF PARENTS 
Father Title Mother Title 

Full Name Full Name 

Address 
 
 
 
 
 

Post Code 

Address 
 
 
 
 
 

Post Code 
Country Country 

Email Email 

Tel  Home Tel Home 

 Work  Work 

 Mobile  Mobile 

Fax Home Fax Home 

 Work  Work  

Natural Father?                                        Yes /  No Natural Mother?                               Yes / No 

Occupation Occupation 

Is there any information of which you think the School should be aware  eg. family circumstances  parents divorced 
or separated: 
 
 
 
Is Father an Old Shirburnian: 
(please state House and years attended) 
 
Where parents have different addresses please 
indicate where boy lives 
 
 

Mother:                                       Father:  



education (if no please supply further details in 
confidence) 

 
Yes                                             No 

Address to which termly fee accounts should be sent if differe : 
 
 
 
 
 
Please name any other schools for which your son is entered: 
 
 
MEDICAL NEEDS  LEARNING SUPPORT 

Please mention any medical condition that might 
 

 
 
 
 

Learning Support  does your son currently receive any learning 

report?  If yes, please give details: 
 
 
 
 

EDUCATION TO DATE  
Please list schools attended since the age of seven, with dates of attendance: 
Present School:                                                        Date entered:                               Date leaving: 

Address: 
 
 
 
Telephone: 
Previous Schools:                                                      Date entered:                               Date leaving: 
 
 
 
DECLARATION 

By signing the registration form, I give my consent to the above information being processed for School in-house 
purpose in accordance with the Data Protection Act 1998.  
 
The non-returnable registration fee of £100 payable to Sherborne School, is enclosed.  We certify that all given 
information is accurate and understand that registration does not constitute the offer of a place at the School.  We 
also understand that if our son is currently at another independent senior school it is our responsibility to ensure that 
our obligations to that school are honoured in full.   

 Mothers Signature: 
 
 

Name in Full: Name in Full: 
 
 

Date: Date: 

 

If applicable the signature of legal guardian(s), step-parent(s) or guarantor(s). 

Signature: Signature: 
 
 

Name in full: Name in full: 
 

Relationship to child: 
 

Relationship to child: 

Date:  

For office use only:                    

Reg Fee  £ Receipt No and Date Deposit £ Receipt No and Date: 

Isams: Isams: 

House place: Isams: 


