DURSTON HOUSE
o

To be completed by parent or guardian PLEASE USE BLOCK CAPITALS
Please email your completed Registration Form along with a copy of your child’s passport, immigration visa
(if applicable) to info@durstonhouse.org

Registration Form

‘ First names (in full): ‘ ‘

Male (\ Female (\

‘ Nationality: ‘ ‘

Pupil surname: ‘

Preferred name: ‘ ‘ Gender:

Date of birth: ‘

Please supply a copy of your child’s passport and any related immigration visas, if appropriate.

Present school/Nursery(if applicable): ‘ ‘

Proposed year of entry:  2024-2025

Yes (\ No (\ Name: ‘ Form: ‘ ‘

Year group of entry: Nursery ‘

Sibling at Durston House:

Parents’ Details

Father Mother

Title: | | Tide: | |
Name: ‘ ‘ Name: ‘ ‘
Address: ‘ ‘ Address: ‘ ‘
| | |
| | |
Occupation: ‘ ‘ Occupation: ‘ ‘
Nationality: ‘ ‘ Nationality: ‘ ‘
Home tel: ‘ ‘ Home tel: ‘ ‘
Work tel: ‘ ‘ Work tel: ‘ ‘
Mobile: ‘ ‘ Mobile: ‘ ‘
E-mail: ‘ ‘ E-mail: ‘ ‘

Name, address and telephone number of legal guardian/s (if applicable):
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Are there any circumstances relating to your child of which the school should be aware?
Please tick as appropriate:

ADHD Allergies Asperger’s Syndrome Autism
Dyslexia Dyspraxia Hearing impairment Visual impairment
Other (please specify):

(Please enclose the most recent Education Psychologist’s report, if applicable)

What prompted you to find out about Durston House?
Please tick all that apply:

Family / friends recommendation ‘ Online search for local schools Saw us / Open Morning banner

Website / online forum (please specify): ‘ ‘

Printed publication / flyer (please specify): ‘ ‘

Other (please specify): ‘

Educational Background:

Are there any learning, medical or emotional difficulties, issues or concerns known? Please provide information.

Does your child have a learning plan such as an IEP or intervention to support learning? This may also include an EHCP.
Please provide any information.

Has your child completed any educational assessment or medical assessments? Please state and apply relevant
assessment and diagnostic reports.

Please provide any further relevant information to support your registration.
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Declaration

We as the holders of parental responsibility for him/her request that the above-named child be registered as a prospective pupil.

We enclose: Please tick as appropriate

i) acopy of our child’s passport

ii) acopy of any related immigration visa (please delete if not applicable)

iii) we have transferred the non-refundable Registration Fee of £150 to the School’s Bank Account at:
The Cooperative Bank, Name of Account: DURSTON HSE SCH EDC TRUST LTD RC294670
Sort Code: 08 90 80 Account No: 65534634.

(Note that the registration cannot be accepted until it can be confirmed that the funds are in the School’s account)

By signing this Registration Form we understand and accept that:

1.  Registration of our child as a prospective pupil does not secure our child a place at the School but does ensure that our
child will be considered for selection as a pupil at the School

2. Durston House School will be collecting, storing and handling the data provided on this form for the time periods
stipulated in the School’s Privacy Policy available here. For further details on how your data is used and stored please
visit the School’s website. For the purposes of the Data Protection Act 2018 (DPA), Durston House School is the data
controller for any personal data you supply. This personal data will be handled in accordance with the DPA, only used
for the purpose(s) for which it has been supplied and only shared with third parties where it is necessary to do so and the
law allows it. A copy of the School’s Privacy Notice is available on the School’s website www.durstonhouse.org, from the
Bursar by e-mail at bursar@durstonhouse.org, in writing or by telephone on 020 8991 6430.

3. Inthe event that our child is offered a place at the School, such an offer will be subject to the School’s terms and conditions
for the provision of educational services, which will bind us in the event (and from the moment) that we accept the place.
A copy of the current Educational Contract, which includes standard terms and conditions, is available on the website
www.durstonhouse.org

First signature: Second signature:

| | | |
Name in full: ‘ ‘ Name in full: ‘ ‘
Relationship to child: ‘ ‘ Relationship to child: ‘ ‘
Date: ‘ ‘ Date: ‘ ‘

Please email your completed Registration Form along with a copy of your child’s passport, immigration visa
(if applicable) to info@durstonhouse.org
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