
Registration Form

Boundary Oak School

Child’s Surname .......................................................................Christian Name(s)............................................................
 
Date of Birth............../............../..............   Start Date Required:………………Yr Group:………......Date today:...............

Address: .............................................................................................................................................................................

.......................................................................................................................................Postcode:.....................................
 
Nationality: ....................................................................................................  Religion: ....................................................
 
Present School: ..................................................................................Copy of birth certificate attached...........................

Present School Address.....................................................................................................................................................

Please circle which term you wish enrolment to commence and year:

	 2.	 As a Day Pupil:	      			   AUTUMN   /   SPRING   /   SUMMER 20................

	 3.	 As a Weekly Boarder:			   AUTUMN   /   SPRING   /   SUMMER 20................

	 4.	 As a Full Boarder:		      	 AUTUMN   /   SPRING   /   SUMMER 20................

Details of Parents/Guardians:

Surname: .................................................Title:...............	        Surname: .................................................Title:.................

Forenames: ....................................................................	        Forenames: ......................................................................

Profession/occupation:....................................................	        Profession/occupation:......................................................

Address (if different from above).....................................	        Address (if different from above).......................................

........................................................................................	        ..........................................................................................

Telephone:......................................................................	       Telephone:.........................................................................

Mobile: ...........................................................................	       Mobile: ..............................................................................

e-mail: ...........................................................................	       e-mail: ...............................................................................

Emergency contact:………………………………..................................Tel no:……………………………………..................

I have read and agree to the school’s terms and conditions:    q (Please tick) 
I/we wish my/our child to enter BOUNDARY OAK SCHOOL and undertake that he/she shall conform to the rules of the school. I note that fees are 
payable in advance and should I/we wish to remove her/him, I/we will give a full term’s notice in writing or in lieu thereof a full term’s fees.  I note 
that in the event of fees remaining unpaid by the first day of term, 6% interest per month will accrue from the third day of term, compounded until 
such time as the fees are settled.  If fees remain unpaid by Half-Term, the matter will be referred to the Headmaster. A non-refundable registration 
fee of £150 is enclosed, or has been paid by BACS, cash or card. On acceptance of a place, such offer is accepted by Parents paying the 
Confirmation Deposit of £500. Until returned, this fee forms part of the general funds of the School. The Confirmation Deposit will be refunded if the 
pupil leaves in Year 3 or above providing due notice has been given. The Confirmation Deposit will not be refunded to the Parents, if a pupil does 
not join the School at all. 
 
Signature:...................................................................................		  Signature:...................................................................................

Relationship to child:..................................................................		  Relationship to child:..................................................................
		
Date:........................................................	..................................		  Date:........................................................	..................................
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