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          Whitehall School – Registration Form
Pupil’s Details

First Name
___________________________​​__
Place of Birth
___________________________

Middle Name
_____________________________
Date of Birth
___________________________

Last Name
_____________________________
Nationality
___________________________

Pos. in Family
_____________________________
Gender
___________________________

Entry Year
_____________________________
Entry Term
___________________________

Parents’ Names, Addresses and Professions

Father/Stepfather
Mother/Stepmother

Name 
_____________________________   
Name
__________________________​​​​__

Address 
_____________________________
Address 
____________________________

__________________________________________
_________________________________________

__________________________________________
_________________________________________

Email______________________________________
Email_____________________________________

Telephone No
_____________________________
Telephone No
____________________________

Mobile No 
_____________________________
Mobile No 
____________________________

Profession  
_____________________________
Profession  
____________________________

Business Tel No_____________________________
Business Tel No____________________________

(If parent’s addresses are different, please indicate with which parent the pupil lives by underlining Mother or Father above.)

Previous School

Name and Address____________________________________________________________________________



REGISTRATION FEE: I enclose the fee of £75.00

Date of Registration________________________

Cheques should be made payable to ‘Whitehall School Ltd’ and crossed.  (The fee is not returnable)

Please notify of any change of address.

I have read and understand the Terms and Conditions stated overleaf and agree to conform to them. 

I have informed the school of any known Special Educational Needs or medical issues.

Parent’s Signature: ________________________________


    Date: ___________________

For Office Use Only:  Form acknowledged and fee received_________________
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