
 

 
 

 

Registration Form  
 
To be completed by parent or guardian   Please use BLOCK CAPITALS 

Surname of student: First name of student: 

Date of Birth: Preferred name: 

Nationality:                                                         Religion:                                                                               Boy     Girl  (Please tick) 

Passport number (non-UK nationals only):                                                                                                                        

Registration for:    Full Boarding        Weekly Boarding       Day Student  (Please tick)                                   

Proposed date of admission:         Autumn term       Spring term       Summer term              20            (year) 

 

Proposed course:     GCSE        AS/A Level             University Access 
 
                                 International Study Centre – From (date)………………………………….   To (date)…………………………………… 
(Please tick as appropriate)   
Are there any medical issues the College needs to be aware of?    Yes       No     If yes, please give details: 
 
 

Does your child have any Special Educational Needs?   Yes       No     If yes, Please specify: 
Please attach the most recent Education Pyschologist’s report if you have one 

Name and address of present school: 
 
 
 
 
Name of Headteacher:                                                                          School  Email: 
Please attach latest School reports and Headteacher’s reference to this form 

Fathers’s Details: Mother’s Details: 

Title: Title: 

Full name: Full name: 

Address: Address: 

Occupation: Occupation: 

Nationality: Nationality: 

Home telephone: Home telephone: 

Work telephone: Work telephone: 

Mobile: Mobile: 

E-mail: E-mail: 



Guardian’s details  Please note a UK Guardian must be appointed for Boarders under 18 whose parents are not resident in the UK  

 
Guardian’s name: 
 
 
Guardian’s address: 
 
 
 

Guardian’s Home Telephone: Guardian’s Work Telephone: 

Guardian’s Mobile: Guardian’s Email: 

Please mention here the names of any other members of any other members of the family attending the school or registered for entry, 
or any other connection with the school. 
 
 

How did you first hear about Padworth? 

 

Declaration 
 

 
We request that …………………………. ……………… …………………………… (name of student) be registered as a prospective 
student and we enclose payment of £500 to cover the £100 non-returnable Registration Fee and £400 Deposit which will be 
retained by the College to cover outstanding additional charges until after the student has completed their course. 
 
We understand and accept the following terms and conditions: 
 

1. Registration as a prospective student does not secure a place at the College but does ensure consideration of the 
student’s application. 

 
2. In the event that a place is offered at the College, such an offer will be subject to the College’s Terms and Conditions 

for the provision of educational services which may undergo reasonable changes from time to time as 
circumstances require.  Once the offer has been accepted, it is understood that a contract has been entered into and 
a full term’s fees will be payable unless a full term’s notice of cancellation is given.  The Terms and Conditions are 
available on request. 

 
3. The 2009-10 termly  fees for Full Boarders are £7500, for Weekly Boarders £5750 and for Day Students £3250 and are 

due to be paid in full on or before the first day of each term.  Only when the fees have been paid in full will the 
student be admitted. The fees are subject to an annual increase on the 1st September. 

 
4. The College is bound by the provisions of the Data Protection Act 1998 in connection with sensitive and personal 

information held about students. 
 

5. Any dispute will be subject to English law and the exclusive jurisdiction of English courts. 
 
First signature ……………………………………………………….. 
 
Please print full name ………………………………………………. 
 
Relationship to student  …………………………………………….. 
 
Date  …………………………………………………………………….. 
 

 
Second signature ……………………………………………………. 
 
Please print full name ………………………………………………. 
 
Relationship to student  …………………………………………….. 
 
Date  …………………………………………………………………….. 
 

Please note that for the application to be considered by the Principal,  
1. A payment of £500 Sterling (£100 non-refundable Registration fee plus £400 Deposit) must accompany this form  
2. Latest School Reports and Headteacher’s recommendation must be attached to this form 
3. This form must be signed by the person(s) responsible for paying the fees. 

 
Agent Details – where appropriate 
 

 

 
Agent’s name: 
 

 

Agent’s address: 
 
 
 

 

 
Agent’s Telephone: 
 

Agent’s Email: 

 
Fees should be paid either direct to the College or to our Agent representative.  All payments to the College must be marked with the 
student’s name in full and in the case of bank transfers, a copy should be faxed or emailed to the College to notify us of payment. 
Account name:  Padworth College Trust Ltd, Account number: 00006987   Sort code:  30-96-96    IBAN:  GB19Loyd30969600006987 

Padworth College, Padworth, Reading, Berkshire, RG7 4NR, United Kingdom 
January 2009          Email  info@padworth.com   Telephone  +44 (0)118 983 2644   Fax  +44 (0)118 983 4515 


