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Registration Form

All information provided by you will be held securely by St. Dominic’s Grammar School in line with our Privacy Notice
and will be treated confidentially. Your data may be used to contact you by mail, email or telephone for the purposes of
Admissions to the School. Please complete the following and return to St. Dominic’s Grammar School.

Student Information

s e 7\
Student Surname Forename(s)
N N\ J
s 2
Date of Birth ‘ ‘ ‘ ‘ ‘ Gender
N J
' ' =
Nationality Religion
& & J
s N 3
Ethnicity Proposed Entry ( 1 [
\ J
Have you registered your child’s name at any other school(s) and if so, which?
[Other Schools J




Parent One

Salutation Forename(s)

Surname Occupation

Daytime Phone No.

-

Home Address Home Phone No,

.

Mobile Phone Ne.

Email Address

ST. DOMINIC’S GRAMMAR SCHOOL

Parent Two
Salutation Forename(s)
'
Surname Occupation
Daytime Phone No.
p
Home Address Home Phone No,
—
Mobile Phone No.
(IF DIFFERENT FROM ABOVE )
Email Address

Please mention here the names of any other members of the family attending the School or registered for entry; or

any other connection with the School.

Connections

Other Information

Please tick how you first heard of the School?



Local Reputation

Advertisement

Which Magazine?

Present School

Social Media

-

Which Platform?

Friends + Family

Other

-

=

Provide Details

Please state the name and address of the present school.

-
Name of School
L

Headteacher

Enrolment Date

ST. DOMINIC’S GRAMMAR SCHOOL

Further Information

Please outline any medical condition, health problems, hearing/eyesight difficulty or allergy.

School Address

Please Provide
Further Details

Please give details of any known learning or physical difficulties that may require special consideration.

Please Provide
Further Details

Please outline any of your child’s artistic, musical or sporting skills/experience (if applicable).

Please Provide
Further Details

(PLEASE ATTACH ANY REPORTS )]

Please give an outline of your child's hobbies or interests (if applicable).

Please Provide
Further Details




Declaration
Early registration is recommended. Registrations will be considered in the order they are received.

Offers of places are subject to availability and the requirements of the School.

We request that our child is registered as a prospective pupil. A payment for the non-refundable registration

fee of £50.00 is enclosed (Bank transfer details - St. Dominic's Grammar School Brewood Ltd | Sort Code 15-99-00 | Account

No. 00 325 220).

We understand that the terms and conditions of the school will undergo reasonable changes as circumstances require.
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First Signature Second Signature

k \

' '
Name in Full Name in Full

- =
Date of Signature [ [ Date of Signature [ } [ L
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