DOWNSIDE

ADMISSIONS REGISTRATION FORM

CHILD’S DETAILS

Surname

First Names Preferred Name
Date of Birth / / Gender

Year of Entry Year Group of Entry

Type of place [0 Day [ Day Plus (2 or 3 fixed nights) 11 Term Boarder [ 2 Term Boarder [ Year Boarding [J Full Boarding

Nationality Passport Number

First language Religion

Please provide the School with a copy of the child's passport

Name, address and email address of current school

Permission to contact child's current school [ Yes [ No

Connection with Downside School (if any)

ADDITIONAL NEEDS / LEARNING SUPPORT
We do not discriminate on the grounds of Special Education Needs or Disability. It is our duty to ensure that we can make
reasonable arrangements for your child. However, incomplete or inaccurate information at the point of registration or

throughout the admissions process may lead to the withdrawal of your child’s place in Downside School.
Please identify any of the following additional needs

OADHD [ Allergies [ Autistic Spectrum Diagnosis [ Dyslexia [ Dyspraxia [ Dyscalculia
[ Speech & Language Issues [ Hearing Impairment [ Visual Impairment [ Physical Impairment
[ Other (please specify below)

Please give details of other additional information here.

Has your child been assessed by an educational psychologist or other relevant professional? [ Yes [ No

If yes, please provide a copy of the most recent report(s) when returning this form.

SIBLINGS OF SCHOOL AGE OR YOUNGER
Name Date of Birth / /

Name Date of Birth / /

Name Date of Birth / /




PARENT’S DETAILS — FATHER PARENT’S DETAILS — MOTHER

Full Name and Title Full Name and Title
Address Address

Tel (home) Tel (home)

Tel (work) Tel (work)

Tel (mobile) Tel (mobile)

Email Email

Optional details Optional details
Occupation Occupation
Nationality Nationality
Religion Religion

BILLING ADDRESS
If the billing address is different from either of the above, please give details and full address. If the parents live at different addresses,

please say whether the bill should be sent to father, mother or both parents.

O Father O Mother [ Both parents Other

Full Name

Address

FOR APPLICANTS FORWHOM ENGLISH IS AN ADDITIONAL LANGUAGE (EAL)

For how many years has your child formally studied English?

Has your child received additional English tuition, (for instance, a personal tutor, attendance at a language school or a summer

language course)? [Yes [No If so, please give an approximate length of study.

Please inform us of any certified English language examinations your child has taken. e.g. Cambridge PET, FCE or IELTS.

Would you like your child to complete a formal English qualification? [] Yes [ No
SOURCE OF INTRODUCTION

[ Family connections [ Local reputation [ Present school [ Downside parent [ Internet

[J Advertisement (please say where)

[ Other (please specify)

[ Overseas agent (please give details)

Have any of the following helped you in making a decision to join Downside? Please tick all that apply
O Downside website [ Social media (eg. Facebook/Twitter/Instagram)  [J Prospectus  [J School league tables

O Word of mouth [ Advertising [ Press articles [ E-newsletter [ Other (please specify)




REGISTRATION TERMS AND CONDITIONS

1. The Registration Fee is £150 incl. VAT and is non-refundable. Payment can be made i) by bank transfer (details provided
at bottom of this form); i) by cheque (payable to Downside School);iii) by card payment via the School website -please
click here, giving the child's name as the reference.

2. Acceptance of a registration by the School does not constitute an offer of a place.

All pupils, once registered, are admitted at the sole discretion of the Head Master, who takes into account their performance
in the School's assessments and interviews, reports from their current school, Common Entrance and GCSE examinations
(where appropriate) and sometimes other factors, such as personal connections with Downside.

4. The Deposit is payable up to 20 months prior to entry to the School. The Deposit forms part of the general funds of the
School until it is credited without interest against a pupil’s final bill on leaving the School. The Deposit is refunded in full if a
candidate fails the School's entrance assessments, but will not otherwise be refunded except in exceptional circumstances.

5. Parents are asked to notify the Admissions Office of a change of address. The School reserves the right to remove a child’s

name from the admissions lists where contact with parents is lost.

DATA PROTECTION
OYes [ONo

| give permission for Downside School to securely store and use all the details | have provided on this Registration Form

for purposes solely related to my child’s potential education at the School. | understand that these details will be made available
to all who need to know within Downside School. These details may also be used during communications with my child’s current
school, if | have given permission for Downside to contact the current school, and, if | am applying to Downside School through an

Educational Agency, information can be shared with that named Agency and its personnel.

|, the undersigned, being the parent of the above child, wish to register the child for admission to Downside School.

| have read and agree to abide by the Registration Terms and Conditions. (An electronic signature is admissible.)

I would like to receive digital copies of the Head's News (via email) [] Yes [] No

Signed Dated / /

The completed Registration Form should be emailed as a password protected PDF to the Admissions Office,
admissions@downside.co.uk, or sent by post, together with proof of payment of the non-refundable Registration Fee or cheque for
£150 incl. VAT, to: The Admissions Office, Downside School, Stratton-on-the-Fosse, Bath BA3 4R

School bank account details:
Account Number: 80943215

Account Name:  Downside School

Sort code: 20-47-06
Bank name: Barclays Bank
IBAN: GB64 BARC 2047 0680 9432 15

SWIFT: BARCGB22
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