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Applicant Information  

Full Name  
(as on birth certificate) 

Name Known By  
(if different)  

Date of Birth  
dd/mm/yyyy 

Nationality Religion 

Principal Address  

Postcode  

Parent Information  

Parent 1  Full Name  

Address  
(if different from pupil’s) 

Home Tel Work Tel Mobile Tel 

Email  

Occupation 

Parent 2 Full Name 

Address 
(if different from pupil’s) 

Home Tel Work Tel Mobile Tel 

Email  

Occupation 

Do both parents have parental responsibility for the applicant?                YES                             NO 
(If no, please give further details in a covering letter) 

Previous Education 

Current School  Date of Entry 

Address 

Head Teacher  Tel 

List Previous Schools  
 

Application for a Place at St Gabriel’s: 
 

    Year of Entry e.g. 2022            Term of Entry e.g. Autumn                 Year Group e.g. Year 7 



 

St Gabriel’s | Sandleford Priory |  Newbury |  Berkshire RG20 9BD | 01635 555680 | admissions@stgabriels.co.uk 

Skills and Interests 

Artistic, musical, dramatic, sporting skills; club memberships, awards, grades 

Is English the first language?  YES / NO    List any other languages spoken  
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Disclosures 

Please inform us in a covering letter if any of the following circumstances apply to this application:  
 

1. The child has any known medical condition or health problem 
2. The parents are separated or divorced 
3. There are any Court Orders in relation to the child 
4. There are any Court Orders in relation to either parent 
5. The child may be unable to play a full part in the sporting curriculum of the school 
6. The child has been dismissed or removed from a school for misconduct 

Notes and Enclosures 

 Registration does not commit the school or the parents to an offer of a place 
 Offers of places are made subject to availability and the entry requirements of the school at the time of offer 
 Early registration is recommended.  Registrations are considered in accordance with our admissions policy, which can be found at 

www.stgabriels.co.uk/policies 
 Parents should read our Terms & Conditions at www.stgabriels.co.uk/fees before signing 
 Registration is subject to a non returnable registration fee: 
 

 £75.00 for Reception to Year 2                                £100.00 for Year 3 to Year 13 
 Cheques should be made payable to St Gabriel’s.  Alternatively payment can be made by debit card over the telephone or by bank 
 transfer, using your child’s name as your reference. 
 

 Account Name: St Gabriel Schools Foundation Bank Account No: 65326369 
 Sort Code: 60-15-07 Bank: NatWest, Market Place, Newbury 
 

 A copy of the biometric page of the applicant’s passport or their birth certificate must be attached  to the registration form. 

Parent Declaration 
 

I / we the parents / guardians of __________________________________________ request that he/she be registered as a 
prospective pupil of St Gabriel’s. The registration fee has been paid by bank transfer/debit card/cheque enclosed (please delete as 
appropriate). We understand that the standard Terms & Conditions will undergo reasonable changes from time to time as circumstances 
require, and will apply in all our dealings with the school.. 

First Signature  Second Signature  

Relationship to Child   Relationship to Child   

Date  Date  

Where did you hear about St Gabriel’s? 

Sibling Old Girl Current  
Parent 

Local  
Reputation  

Advert School 
Website 

Internet /  
Social Media 

Current School 

Individual Needs 

The Individual Needs Department would appreciate knowing whether            YES                NO  
your child has had any educational support or assessments 
 
Date of most recent Eye Test ……………………………...……………………………    Hearing Test ………………..………………………..…………………………………… 

Siblings 

Please list siblings who might be interested in joining St Gabriel’s at a future date: 
 
Child 1 _________________________________________  Child 2 __________________________________________________ 
 
Date of Birth ____________________________________   Date of Birth _____________________________________________ 


