Registration Form

Please complete all the details and return, together with the registration fee and a copy of birth certificate to:
The Registrar, Birkdale School, Oakholme Road, Sheffield S10 3DH

1. Proposed date of entry to school Year group
Pupil’s surname
First names
Date of birth dd mm year Nationality
Type of Place Preparatory School Senior School Sixth Form (Please tick one)
2. Pupil’s present school/preschool/nursery/playgroup
Address
Head’s name
As part of the entry procedure we would normally contact the Head Teacher, unless you inform us otherwise
Date of entry dd mm year
3. Father’s name Title Occupation
Address
Home telephone no.
Mobile no. Daytime emergency tel no.
Fax no. Email
Mother’'s name Title Occupation
Address
Home telephone no.
Mobile no. Daytime emergency tel no.
Fax no. Email
Is a sibling a current/former pupil? Yes No Name
4. Do you wish to apply for a Scholarship? (Senior School only)
Academic Yes No Music Yes No Sixth Form  Yes No
5. s your acceptance of a place conditional on receiving a Scholarship or Bursary assistance? Yes No
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