
 
 
 

REGISTRATION FORM for Sixth Form 
 
 

Please complete the details below in BLOCK CAPITALS and return the form to 
The Registrar, together with the registration fee of £30. 

 
1 SURNAME (Family Name) 
 

 

2 FORENAMES (underline chosen name) 
 
 

 

3 Date of Birth 
 

 NATIONALITY: 

4 Year of Entry 
 

Michaelmas term:  

5 Is a boarding or day place required? 
(Please delete as necessary)  

Boarding:  Day:  

6 Name of Parent 
 

 

7 Permanent Address of Parent 
(If overseas, please give name and address 
of guardian over the page) 

 

 
 
 
 
Postcode  

8 Telephone number        (Home) 
 
         (Work) 
 

 

9 Fax number  
 

 

10 E-mail address 
 

 

11 Profession of parents  
 

12 If father is an Old Shirburnian please state 
House and years attended 

 

 

13 Boarding House preference (1st choice) 
 
               (2nd choice) 
  

 

14 Name and address of present school  
 

 

15 Name of Head 
 

 

16 Has the Head been informed of this 
application so that a reference may be 
obtained? 

 

17 Please list schools attended since the age 
of thirteen, with dates of attendance. 
 
 
 
 

 



 
 
 

REGISTRATION FORM Cont’d 
 

18 Please name any other schools for which 
your son is entered 

 

 

19 Has your son received any learning 
support?  If yes, please give details. 

 

 

20 Does your son have an educational 
psychologist’s report?  If yes, please give 
details. 

 

 

21 Please give any information of which you 
think the School should be aware.  (eg: 
family circumstances – parents divorced or 
separated) 

 

22 Permanent Address of Guardian 
(only required for boys living overseas)
  

 

 
 
 
 
Postcode  

23 Telephone number (Home) 
 
  (Work) 
 

 

24 Fax number  
 

 

25 E-mail address 
 

 

26 Address to which termly fee accounts 
should be sent if different from parents’ 
address: 

 
 
 
 
Postcode: 

NB: If a candidate is unable to sit the examinations in Sherborne, we are willing for him to write the papers at his 
present school, or elsewhere, under properly supervised conditions.  Parents/Guardians are responsible for making 
these arrangements.  If you wish to do this, please give the name of the person to whom the papers should be 
addressed, together with their address, telephone and fax number if different from the School which your son is 
currently attending: 
 
Person to whom the papers should be addressed………………………………………………………………………… 
 
 
 
Date:  

 
 
 
Signed:  

By signing the above, I give my consent to the above information being processed for School in-house purposes, in accordance with The Data 
Protection Act 1998 

 
Office use only: 

 
Reg fee: ……………… 

 
Receipt No and date: …………………… 
 
 …………………… 
 

 
Deposit: ……………… 

 
Receipt No and date: ……………………. 
 
 ……………………. 

ISAMS: ……………………………………………………………………… 
 

 
House Place: …………………… ISAMS: ……………………… 
 

 


	14 Name and address of present school 
	Deposit: ………………
	House Place: …………………… ISAMS: ………………………


