
Date of entry requested       Year Group

Department required:
College         Senior          ISC            Short

School                           Course

To whom should all correspndence be sent?

Address if different from above:

To whom should all bills be sent?

Address if different from above

Was the child adopted?      Yes             No

If Yes at what age?

Does he/she know?            Yes            No

Mother’s name

Home address

Phone

Fax

Email

Are the parents separated or divorced?

Yes              No

If Yes, who has legal custody?

Do you wish to use the school’s guardianship

assistance scheme?         Yes                No

I nominate as my child’’s guardian in England

Address

Phone

Signature (Father)                                                        Date

Signature (Mother)                                                        Date

This form should be signed by both parents. Where only one parent is responsiblle it shoould be

signed by the parent having financial responsibility for the fees.

If No, please complete below

Relationship to applicant

I hereby agree to act as guardian, and accept

full responsibility for the above pupil whilst

at Buckswood School

Signature of Guardian

Parents resident overseas must nominate a

Guardian, resident in England, who is fully

responsible for the child in the absence of

parents, or request guardianship assistance from

the school for which a termly charge is made.

We confirm that we wish to register our child for

entry to the school and enclose the Registration

and Deposit Fee, payable to Buckswood School.

We agree to pay all fees and charges, as and

when they become due, in accordance with the

terms set out on the fees sheet, and to give the 

school one terms notice in writing before removal

of the pupil, or to pay one term’s fees in lieu

thereof. Absence owing to illness does not consti-

tute a claim for exception from this requirement.

Father’s name

Home address

Phone

Fax

Email

Does the child live with both parents?

Yes              No

If not, with whom does he/she live?

A p p l i c a t i o n  t o  B u c k s w o o d  S c h o o l
Application is made for admission to

Buckswood School as a:

Day Pupil

Weekly Boarder

Full Boarder

Nationality

Place of birth

Applicant’s surname

First name

Middle name

Male                 Female

Date of birth

F a m i l y  i n f o r m a t i o n

F o r  P a r e n t s  r e s i d e n t  o v e r s e a s

T o  b e  c o m p l e t e d  b y  a l l  P a r e n t s

Buckswood School, Guestling, Nr Hastings, East Sussex TN35 4LT, UK • Phone: 01424 813813 • Fax: 01424 812100

Attach
a recent

photograph
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