
St. Edward’s School, Cirencester Road, Charlton Kings, Cheltenham, Gloucestershire GL53 8EY
Telephone: 01242 538600 Fax: 01242 538610

Application Form
Th is form should be completed and returned to the Headmaster’s PA and Registrar

Please use block capitals

Name of pupil in full

Chosen Name

Male/Female Date of Birth Religion

Any other siblings attending the School

Surnames and initials of both parents

Address

  Postcode

Home telephone Business telephone

Email Home:    Work

National Identity

First Language

Parents’ Profession/Occupation: Father  Mother

Name and address of Present School

Present Headteacher        Present School telephone

Date commenced at Present School

Proposed date of entry to St Edwards  Into Year

Any other relevant information

I undertake to abide by the School Regulations

Signature of Parent  Date

How did you hear about St. Edward’s?

Please enclose with this form: £50 Registration/Entrance Examination Fee

 PTO



Confi dential Background Information
Special Educational Needs, Medical Condition and Physical Needs

(Th is form should be completed and returned to the Headmaster’s PA and Registrar)

Name of pupil in full

Surnames and initials of both parents

St. Edward’s School acknowledges its non-discrimination and planning duty under the Special Educational Needs and 

Disability Act 2001. You are therefore requested to fully disclose any disabilities which may be relevant to your child’s 

access to the whole curriculum off ered by the School.

Th e following are a few examples of some special educational needs and disabilities within the terms of the act: 

mobility diffi  culties, diabetes, dyslexia, asthma, impaired vision.

Please delete one of the sentences immediately below.

I do not know of a reason why my son/daughter may need support in order to take a full part in the full curriculum of the School.

or

My son/daughter may need support in order to take a full part in the full curriculum of the school because

Signed:  Date:


