« RENDCOMB
) COLLEGE

$»  NURSERY ° JUNIOR ¢ SENIOR

NURSERY AND JUNIOR
REGISTRATION FORM

Child’s full forename(s) Surname

(Please underline name normally used)

Date of birth / / Nationality Religion

Gender First language

Entry level Nursery Reception Year 1 Year 2
Year 3 Year 4 Year 5 Year 6

Year of entry 20

Do you wish to apply for the Year 3 Scholarship? (deadlines permitting, Year 3 entry only)
Do you wish to apply for the Centenary Scholarship? (deadlines permitting, Year 4 September 2020 entry only)

Is Rendcomb College your first choice of school? Yes No

Parent/legal Guardian 1 title, name and address Parent/legal Guardian 2 title, name and address
Evening No Evening No

Daytime No Daytime No

Mobile Mobile

Email Email

Occupation Occupation

Relationship to child Relationship to child

Parents/legal Guardians are married separated divorced other, please state

Please confirm with whom your child primarily resides: (tick all that apply)
Parent/legal Guardian 1
Parent/legal Guardian 2

Please confirm who will take financial responsibility for payment of the school fees: (tick all that apply)
Parent/legal Guardian 1
Parent/legal Guardian 2

Other, please state

Will means-tested bursary funding be required? Yes No
Please note that bursaries are only available in a minority of the most deserving of cases and no assumption
should be made that financial assistance can or will be given.

Name and address of present school (giving dates). The Headteacher will be asked for a reference.

Head's name Contact no
Head's email address



Please give an outline of your child’'s hobbies and interests

Learning Support
Does your child have any Specific Learning Difficulties? Yes No

Comments

Has your child ever received Learning Support? Yes No
Does your child receive in-class support? Yes No
Comments

Has your child ever had an Educational, Care and Health Plan or Statement of Educational Needs? Yes No
Does your child have a ‘My Plan?’ Yes No

Other information
If an Alumnus of Rendcomb, please give your dates at the College (year to year)

Please state what first made you consider Rendcomb College for your child:
Current parent’s recommendation
Present school’'s recommendation

Alumnus’ recommendation
Advertisement, please state publication

Other

Please return one form per child to the Registrar with the non-refundable Registration Fee of £100 per child. Cheques are
payable to Rendcomb College or a bank transfer (please use child’'s surname followed by first name as the reference) can
be arranged. Postal address: Admissions Registrar, Rendcomb College, Cirencester, Gloucestershire GL7 7HA.

Bank name: Lloyds Bank, 14 Castle Street, Cirencester, Gloucestershire, GL7 1QJ, Sort Code: 30-92-06
Account No: 00234948, IBAN: GB84L.OYD30920600234948, BIC: LLOYDGB21102

A colour copy/photograph of my child's passport is attached
or

A colour copy/photograph of my child’s birth certificate and a recent photograph of my child is attached
The £100 Registration Fee for my child will be paid by:
Enclosed cheque
Bank transfer

Declaration by Parents/legal Guardians - we request that the above named child is registered as a
prospective pupil.
Please note that both Parents/legal Guardians must sign this form

Parent/ legal Guardian 1 signature Date

Parent/ legal Guardian 2 signature Date
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