
 
 
 

 

REGISTRATION FORM 

BARFIELD PREP SCHOOL 

Note: This form must be completed by all those with parental responsibility1 for the child. Please use block 
capitals. 

CHILD'S DETAILS 
 

Surname: 
 

First Name: 
 

Preferred name (if 
applicable): 

 

Sex: Boy 
 

 Girl 
 

 

Date of birth: 
 

Documentary Evidence 
of Name and Date of 
Birth 

Attached: □  Yes □  No 
 

Document type .................................... (birth certificate/passport) 
Original(s) to be presented to the School at the earliest opportunity 

Proposed term and 
year of entry: 

 

Nationality: British: 
Other (please specify): 

Is English your child’s 
first language? 

□  Yes □  No 

If not, please state his/her first language ………………………………………………… 
Please indicate your child’s level of English………………………………………………. 
………………………………………………………………………………………………………………… 

Does your child have 
or will have 
permission to study 
in the United 
Kingdom: 

□  Yes □  No 

 

 

Does your child have 
an EHC Plan? 

□  Yes □  No 

If yes, please provide more information ………………………………………. 

Does your child have 
SEND? 

□  Yes □  No 

If yes, please provide more information ………………………………………. 

 
 
 
 
 



 
 
 
 
 
 
 
 

PARENTS' DETAILS 
 

 
Parent One 

 
Parent Two 

Relationship to child 
 

   

Title: 
   

Full Name: 
   

Address (including 
postcode): 

   

Occupation: 
   

Nationality: 
   

Home tel: 
   

Work tel: 
   

Mobile tel:: 
   

E‐mail address(es): 
   

If you have parental responsibility for the child in a capacity other than as a parent of the child, please state 
your relationship to the child here: 

………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 

Please state name and address of your child’s present school or educational institution together with date of 
entry (please be aware that we will contact them prior to a Taster Day): 

………………………………………………………………………………………………………………………………………………………………………… 
Name of Headteacher (or equivalent): 

………………………………………………………………………………………………………………………………………………………………………… 

Please mention here the names and dates of birth of any siblings: 

………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………… 
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SPECIAL EDUCATIONAL NEEDS, HEALTH AND MEDICAL CONDITIONS, DISABILITIES 

 

IMPORTANT – Please provide all details of any health or medical conditions, special educational needs, injuries 
disabilities or allergies that your child has (whether underlying, short‐term or long‐term including any 
infections). Please tick as appropriate, and provide all relevant details, including any reports or other 
materials. 

ADHD 
 

Allergies 
(please specify below)  

Aspergers Syndrome 
 

 
 

Autism  Dyslexia  
 

 
 Dyspraxia 

 
Hearing impairment  Visual impairment  

 

 
   

Other 
(please specify below) 

  

 
……………………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………… 
PLEASE NOTE – If you withhold or otherwise misrepresent any information of this nature, this  may 
result in the School declining to make an offer of a place to your child or exercising its right to terminate the 
Parent Contract if an offer of a place is made and accepted by you. 

 

 

 

 

 

DECLARATION 

               We as the holders of parental responsibility him/her, wish to apply for a place at the School for ____________ 

                We have arranged for a bank transfer for the non-refundable Registration Fee of £120 inclusive of VAT to: 

 
Natwest Westminster Bank PLC 
Chatham Rcsc 
Western Avenue Court 
Chatham Maritime 
Chatham 
ME4 4RT 
Sort Code: 60 – 01 – 01 
Account No: 49521381 

OR 

IBAN GB04NWBK60010149521381 
SWIFTBIC: NWBKGB2L 

Please use the identifier ‘BAR’ and your child’s surname in the reference. 
 
 
1 A copy of the current terms and conditions (known as the parent contract) is available for your information upon request at any time, but 

please note that the version of the parent contract supplied may be subject to change prior to the point in time when a place at the School for 
your child may be offered.

Are there are any other circumstances relating to you or your child of which the School should be aware? 

………………………………………………………………………………………………………………………………………………………………………. 
…….………………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………………………. 
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By signing this Registration Form we understand, accept and agree that: 

 
1. our application does not secure our child a place at the School but does ensure that our child will be 
considered for selection as a pupil at the School; 
 

2. if our child is offered a place at the School, such an offer will be subject to Radley Schools Group’s terms 
and conditions for the provision of services; 
 

3. all holders of parental responsibility for the child named above have signed this Registration Form and 
that no one else holds parental responsibility for him or her and there are no court orders in place in respect of 
our child; 
 

4. our child has the right to enter, live and study in the United Kingdom and, if applicable, we have made 
appropriate arrangements for our child’s visa application, travel, reception, living and care in the UK. If we 
require the School to sponsor our child and issue a Certificate of Acceptance of Studies (CAS) to our child so that 
they may apply for relevant permission to enter or stay in the UK as a student (for which the School may charge 
an administration fee), we have requested this in this Registration Form. 
 

5.     if applicable, the School may request from our child's present school or educational institution:   
 

(a) information and a confidential reference in respect of our child; and/or  
(b) information about any outstanding fees and/or charges;  
 

6.  the information provided in this Registration Form is true, accurate, complete and not misleading. We 
will notify the School if there are any changes to the information provided to the School or our and/or our child’s 
circumstances; and 
 

If you have any questions about the above, or if you wish to disclose any additional information to that provided in the 
form below, please contact Sarah Grantham at sgrantham@barfieldprep.org.uk 
 

Signed by: Signed by: 

………………………………………………… 
(signature) 

………………………………………………… 
(signature) 

………………………………………………… 
(print name) 

………………………………………………… 
(print name) 

………………………………………………… 
(date) 

………………………………………………… 
(date) 

………………………………………………… 
(relationship to child) 

………………………………………………… 
(relationship to child) 

 

How we may use personal information 

The School may process personal data about you (or either of you) and your child, including sensitive personal 
data about your child (such as medical details) in accordance with data protection law for the purposes of: 

 
(i) administering its list of prospective pupils; 
(ii) its registration, selection and/or admission procedures, including as set out above; and 
(iii) communicating with the parents of prospective pupils about the School and generally managing 

relationships between the School and its prospective pupils. 

Even if your child is not offered a place at the School, we retain information about prospective pupils and their 
parents for a minimum of 6 months. Please let the Data Compliance Lead know if you have any questions or 
concerns about this. 

 

Further information about how the School processes personal data is set out in the School's Privacy Notice, 
which is on the School's website and is otherwise available from the School at any time upon request. 
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