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HARROW

SCHOOL

REGISTRATION FOR YEAR 9 ENTRY

If you are completing this form electronically, please use Adobe Reader or Adobe Acrobat. Adobe Reader is free to
download here. To return your completed form to us, please save it to your device and attach it to an email. If you are
completing this form by hand, please use block capitals.

Please ensure you complete every field on this form; failure to do so will delay your application.

APPLICANT’S DETAILS

Surname (as stated on passport)

Forenames (as stated on passport)

Known as (name applicant likes to be known as)

Date of birth (@dd/mm/yyyy) Proposed year of entry 20

Nationality (as stated on passport(s))

Name of current school (or school registered for, if the applicant is not yet of school age)

Address of current school

Head teacher’s full name  Title: Forename: Surname:

Telephone number

Email address

Does the applicant have Special Educational Needs and/or a Disability (SEND)?

If so, please be specific in describing these needs and the type of support and/or adjustments which he currently requires and may
require at Harrow. List all internal and external reports which have been commissioned to date. Harrow’s head of learning is happy to
discuss any SEND-related issues with parents, either in person or on the telephone.

Does the applicant have a preferred House at Harrow?

If you state a House preference, we will show the applicant’s reference to that House Master first. If you do not make a preference,
you will not be disadvantaged.

1. 2.

Does the applicant have any past or current family connections with Harrow, including relatives registered for or at the School?

If so, please state:

Would the applicant require a scholarship/bursary to come to Harrow? Yes No

If yes, please submit a Scholarship and Bursary Application Form with this form.


https://acrobat.adobe.com/us/en/

PARENTS’ DETAILS

You must provide at least one telephone nhumber and e-mail address for each parent.
If you provide separate home addresses, both parents will receive copies of correspondence.

PARENT 1

Relationship to applicant

Relationship to parent 2

Title

PARENT 2
Relationship to applicant
Relationship to parent 1

Title

Surname

Forenames

Home address

Surname

Forenames

Home address

Postcode

Country

Mailing address

(if applicable e.g. PO Box)

Email

Postcode

Country

Mailing address

(if applicable e.g. PO Box)

Email

Mobile tel no

Home tel no

Work tel no

Occupation

Mobile tel no

Home tel no

Work tel no

Occupation

If applicable, please provide your agent’s name and contact details.

PRIVACY NOTICE

The information that you provide on this form will only be processed for the purpose for which it has been given (i.e. for the purpose
of acquiring necessary information for the administrative processing of an applicant’s application to be admitted to the School) and
may be shared with our third party consultants for this purpose. It will not be used for additional purposes without your consent. All
personal data is collected and processed in compliance with the principles of the General Data Protection Regulation (GDPR) and you
have certain rights in respect of your information which can be seen in the Parent and Pupil Privacy Notice on the School website.

CONSENT AND ACKNOWLEDGEMENT

|/We have read the information about data protection and agree to my/our personal data being used in the way described above.
|/We acknowledge that the information provided on this Registration form is accurate and complete.

Signed:
Parent 1's signature Parent 2’s signature
Date Date

If this form is not signed by both parents, | confirm that | have the permission from the other parent to provide their data.

Yes No

Should the applicant be offered a place at Harrow School, we will require the Acceptance Form to be signed by both parents, subject
to personal circumstances.



RETURNING YOUR FORM

Please return this form by email to admissions@harrowschool.org.uk, together with:

1. I:l A copy of the ID page of the applicant’s passport(s)
2. I:l If applicable, a Scholarship and Bursary Application Form

3. |:| Bank transfer for £350 non-refundable Registration Fee

Name of bank: National Westminster Bank, 315 Station Road, Harrow Town Centre, Middlesex HAT 2AD
Account name: Harrow School General Fund

Account no: 37898787

Sort code: 601010

BIC: NWBK GB 2L

IBAN: GB39 NWBK 6010 1037 8987 87

Payment reference: Applicant’s full name plus School reference of 8810 (e.g. Name Surname 8810)

Registration forms that arrive incomplete or filled in incorrectly cannot be processed so please check the documentation
thoroughly before submission.

Please notify the Admissions Office in the future if there are any changes to the details given on this Registration Form.

The Registrar, Harrow School, 5 High Street, Harrow on the Hill, Middlesex HA1 3HP
+44 (0)20 8872 8007 admissions@harrowschool.org.uk www.harrowschool.org.uk
Harrow School is a registered charity no 310033

November 2020
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