
Edgbaston High School for Girls

IF YOU WISH TO REGISTER YOUR DAUGHTER FOR ADMISSION, PLEASE COMPLETE AND RETURN THIS FORM TO THE DIRECTOR OF 

MARKETING AND ADMISSIONS WITH A REGISTRATION FEE OF £50. CHEQUES SHOULD BE MADE PAYABLE TO EDGBASTON HIGH 

SCHOOL. THE REGISTRATION FEE COVERS ADMINISTRATION COSTS AND IS NOT REFUNDABLE.

Surname ______________________________________________________________________________________________________

Forename(s) _ __________________________________________________________________________________________________

(Please indicate name generally used)

Date of Birth ________________________________	 Religion ___________________________________________________________

Ethnic Origin________________________________	 First Language ______________________________________________________

Year and Term of Proposed Entry _ __________________________________________________________________________________

Father’s Title (Mr/Dr/Other), Full Name _______________________________________________________________________________

Address_______________________________________________________________________________________________________

________________________________________________________________ Postcode _ ____________________________________

Telephone (Home) _ __________________________	 Telephone (Business) _________________________________________________

Mobile_____________________________________	 E-mail _ ___________________________________________________________

Occupation ____________________________________________________________________________________________________

Mother’s Title (Mrs/Ms/Dr/Other), Full Name _ _________________________________________________________________________

Address_______________________________________________________________________________________________________

________________________________________________________________ Postcode _ ____________________________________

Telephone (Home) _ __________________________	 Telephone (Business) _________________________________________________

Mobile_____________________________________	 E-mail _ ___________________________________________________________

Occupation ____________________________________________________________________________________________________

If an ‘Old Girl’, please give the dates that you attended EHS and your maiden name

_____________________________________________________________________________________________________________	

Registration Form



Edgbaston High School for Girls

DETAILS OF PRESENT SCHOOL

Name _ __________________________________________________________ Dates ________________________________________

Address _______________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Telephone ________________________________________________________

Name of Present Head Teacher _____________________________________________________________________________________

State of Health _ ________________________________________________________________________________________________

(Please indicate any medical condition or disability)

Special Education Needs _ ________________________________________________________________________________________

Any special circumstances that should be known in the interests of the pupil _ _______________________________________________

_____________________________________________________________________________________________________________	

I am interested in receiving details of a Music Scholarship (11+) and Music, Sports and Arts Scholarships (16+)  YES/NO

If you are applying for a Sixth Form place for your daughter, please indicate the 4 AS Level subjects she is considering taking

_____________________________________________________________________________________________________________

Please state what first made you consider Edgbaston High School for your daughter (please tick)

	 Personal recommendation

	 Other family members educated here

	 Present school recommendation

	 Advertisement. Where? _ ______________________________________________________________________________________

	 Website 

	 Other. Please state _ __________________________________________________________________________________________

Parents or Guardians should sign the completed form. *I/We hereby apply for the admission to Edgbaston High School of *my/our 

daughter. *I/We agree that *I/we will be jointly and severally liable for the payment of all fees due.

*Please delete the words which do not apply

Signature of Parent(s)/Guardian

(Both to sign where appropriate)

	 ______________________________________________________ 	 ____________________________________________________

Date _ _________________________________________________ 	 Date ________________________________________________

Edgbaston High School for Girls conforms to the Data Protection Act 1998. Data is obtained for the purposes of education and is 

processed in accordance with those purposes. Your consent is sought if there is a need to process sensitive personal data.


