
Please complete in CAPITALS

Daughter’s Name in full
(as per birth certificate)

Known as (if different)

Date of Birth

Religious Denomination

Nationality

Place of Birth

Date of Entry and Year
(e.g. September, January or April)

School Year on entry
(e.g. year 7)
Boarding or Day place

Siblings currently at QAS

QAS Old Girl

Armed Forces
Please state which Service

Queen Anne’s
Caversham

REGISTRATION FORM



First

Name(s)

Surname

Address

Postcode

Home

Tel No

Mobile

Email

Occupation

Work

Address

Work

Tel No

First

Name(s)

Surname

Address

Postcode

Home

Tel No

Mobile

Email

Occupation

Work

Address

Work

Tel No

Name and Address of
Mother

Name and Address of
Father



Name and Address of
Present School

Name of Head

School Telephone Number

School Email

Please list previous
schools attended

oNseYevah rethguad ruoy seoD
a disability?

If Yes, please give details

oNseYevah rethguad ruoy seoD
any learning difficulties

If Yes, please give details

oNseY  Does she have an Educational
Psychologist's report?
(if yes, please enclose)



Please return this form to the registrar, with your non-refundable registration fee of £100 for
applicants living in the UK, and £175 for applications living overseas. Cheques should be made
payable to Queen Anne’s School.

This registration form does not commit you to accept an offer of a place.

The offer of a place is subject to:

a) the Common Entrance examination or our own entrance examinations
b) a satisfactory report from the Head of your daughter’s present school
c) the availability of a place
d) for sixth form, a minimum of 5 GCSE’s at grade C and Grade B for A Level Subjects

I/We request that the name of our above-named daughter be registered as a prospective pupil
at Queen Anne’s School. I/We understand that the standard terms and conditions of the 
School may undergo reasonable changes as circumstances require and this will apply in all our
dealings with the School.

Signature

of Father

NAME

CAPITALS

Date

Signature

of Mother

NAME

CAPITALS

Date

Guardian’s Name and relationship (for parents who live abroad only)

Address

Home Tel No Email

Data Protection Act 1998
The information requested in this form will be used by Queen Anne’s School for the purposes
of the registration and will be held electronically. By completing this form you consent to the
school using your data in this way.This information will not be used for any other purpose or
passed on to any person outside the school.




