St Swithun's Junior School
Application Form

St Swithun’s

JUNIOR SCHOOL

To be sent to The Headmistress, St Swithun’s Junior School, Winchester, SO21 THA

Pupil details

Name of Pupil (Surname)

(First names) Date of Birth

Date of desired entry

Name of present school

Names and date of birth of siblings

Religious Denomination

Nationality

Languages spoken at home (in addition to English)

Please indicate if your child has a disability that we should take into consideration for his or her education:

If you intend your daughter to go onto the Senior School, a separate registration form will need to be completed.



Parents’ Details

St Swithun's

JUNIOR SCHOOL

Father Mother

Full Name (Title, Surname and Forenames) Full Name (Title, Surname and Forenames)
Address (including postcode) Address (including postcode)

Telephone — Home Telephone — Home

Telephone — Work Telephone — Work

Telephone - Mobile Telephone - Mobile

E-mail address E-mail address

Profession / Occupation Profession / Occupation

Address to which school account should be sent, if different from above:

1. A registration fee of £30 should be enclosed with this form.
2. A deposit of £100, deductable from the final term’s fees, is payable if a place is offered and accepted.

3. A full term’s notice in writing is required if a vacancy offered and accepted is not taken up. After entry, a full term’s notice must be given
of intention to remove a pupil, or a term’s fees in lieu. Deposits are non-returnable.

I/We acknowledge that l/we will be required to agree to the conditions of entry applicable at that time if a place is offered.

Signature of parent/Guardian Date
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