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Surname of Child

First Names (please underline preferred name)

Date of Birth

Nationality

Proposed Year and Term of Entry

Boy or Girl

If Senior School (13-18 years old) — preferred house if known

1* Choice 2" Choice

Parent’s Full Name and Address

Post Code Telephone Number

REGISTRATION

FORM

Entry Details

Junior Department
(11-13)

Tick as
required

Day

Flexi-Boarding

Weekly Boarding

Full Boarding

Senior School
(13-18)

Tick as
required

Day

Flexi-Boarding

Weekly-Boarding

Full Boarding

Email

Name and Address of Present School

Date Entered

Name of Head Teacher Telephone Number

Please state names of any siblings, other family members or Old Blundellians connected with the school.

DECLARATION

A cheque payable to Blundell’s School, for the non-returnable Registration Fee of £50 is enclosed. |/We understand that acceptance of this

registration by the school does not constitute the offer of a place.

Signature (Father/Mother/Guardian) Dated

This form should be returned to The Registrars, Blundell’s School, Tiverton, Devon, EX16 4DN

Company limited by guarantee, registered in England, No. 4016403. Registered Office: Blundell’s School, Tiverton, Devon. EX16 4DT

Registered Charity No. 1081249




