
 

Nov 2010 

Leicester High School for Girls 
454 London Road 
Leicester LE2 2PP 

 
Registration Form 

 
To be completed by parent or guardian.  Please complete all sections of the form. 
PLEASE USE BLOCK CAPITALS 
 

Proposed date of admission (term and year):  _____________________________ 

Surname of daughter:  __________________________  First names (in full):  ________________________________ 

Name generally used:    _________________________  Date of birth:   _____________________________________ 

Nationality:  __________________________________   Ethnicity:   ________________________________________ 

Religion:      _________________________________     Home Language:  __________________________________ 

First Language: ______________________________      Second Language: ______________________(if applicable) 

 

Parents’ Details (PLEASE PRINT CLEARLY) 

Father/Step-Father (delete as applicable) Mother/Step-Mother (delete as applicable) 

Title and Name   _____________________________   ______________________________________  

Address   ___________________________________   ______________________________________  

 __________________________________________   ______________________________________  

 __________________________________________   ______________________________________  

 __________________________________________   ______________________________________  

Occupation   ________________________________   ______________________________________  

Place of Work   ______________________________   ______________________________________  

Job Title   __________________________________   ______________________________________  

Home Tel.  _________________________________   ______________________________________  

Work Tel.  __________________________________   ______________________________________  

Mobile  ____________________________________   ______________________________________  

E mail  _____________________________________   ______________________________________  

Fax  _______________________________________   ______________________________________  

 

For separated parents only – Please indicate with whom your daughter is living____________________________ 

Full name and address of Guardian (if applicable). (Please note that the appointment of a Guardian is compulsory if both parents are 
non-UK resident). 

 

Guardian contact numbers:  Home Tel:    Work Tel:  

Mobile:     E mail:  
 

Please state here the names of any other members of the family attending the school, or any who are registered, and 
their relationship to your daughter; or any other connection you may have with the school:  

Please state name and address of the present school (with date of entry): 

 

 

Name of Headteacher:   

 
 
 

Please attach 
here a recent 
photograph 



 

Nov 2010 

Are there any circumstances relating to your daughter of which the school should be aware?  Please tick as 
appropriate: 

ADHD Allergies Asperger’s Syndrome 

Autism Dyslexia Dyspraxia 

Hearing impairment Visual impairment  

Other:   

  

  

    (Please enclose the most recent Education Psychologist’s report, if you have one) 

 

Please give an outline of your daughter’s hobbies and interests:  _____________________________________  

 

 ________________________________________________________________________________________  

 

Please say how you first heard of the School.  Was it from: 

  Local reputation        Present school        Friends        Advertisement       Other (Please give details) 

Please state below if you have you registered your child’s name at any other school/s and if so which? 

______________________________________________________________________________________________ 

 

Declaration 

We request that the name of the above-named daughter be registered as a prospective pupil AND we enclose 
a cheque for the non-refundable Registration Fee of £50 (cheques to be made payable to Leicester High 
School Charitable Trust Ltd), and our daughter’s birth certificate.  

We understand that: 

1. Registration of our child as a prospective pupil 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. The School may process personal data about our child, including sensitive personal data such as medical details, 
for the purpose of administering its list of prospective pupils and administering its selection procedures and we 
consent to the processing of our child’s personal data (including sensitive personal data) for these purposes. 

3. In the event that our child is offered a place at the School, such an offer will be subject to the School’s terms and 
conditions for the provision of educational services, which will bind us in the event that we accept the place.  

First signature: Second signature: 

 
Name in full: 

 

Name in full: 

 

Relationship to child: 

 

Relationship to child: 

 

Date: 

 

Date: 

 

Pupils from outside the European Economic Area (EEA) need to be identified by the school at registration.  If 
the pupil does not hold an EEA passport, please tick        and supply a copy of their passport to the school 
with the registration form. 

Source: website 


