
9. Please remember to enclose the following for us to keep:

A photocopy of the passport/visas of applicants who were not
born in the UK or EEA (this requirement is in line with United
Kingdom Border Agency Regulations). Registration Form A life-changing educational opportunity

www.christs-hospital.org.uk
Using a black pen, please complete every question using CAPITAL LETTERS to assist in your application.
The Admissions Offi ce is pleased to help with any aspect of the form and can be contacted on 01403 211293.

First Parental Contact
With whom the applicant currently resides: (mother/father/other - please specify)

................................................................................................................................................................................................................................................

Name: (Mr/Ms/Miss/Mrs/Dr/Revd - please specify)

................................................................................................................................................................................................................................................

Address: 

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

County:  ..........................................................................................................................  Postcode:  ...................................................

Home Tel:  .............................................................................................................................................................................................................  

Work Tel:  ..............................................................................................................................................................................................................

Mobile Tel:  ..........................................................................................................................................................................................................

Email:  ...........................................................................................................................................................................................................................

Occupation:  .....................................................................................................................................................................................................

Second Parental Contact (if not at same address)
(mother/father/other - please specify)

................................................................................................................................................................................................................................................

Name: (Mr/Ms/Miss/Mrs/Dr/Revd - please specify)

................................................................................................................................................................................................................................................

Address: 

................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................

County:  ..........................................................................................................................  Postcode:  ...................................................

Home Tel:  .............................................................................................................................................................................................................  

Work Tel:  ..............................................................................................................................................................................................................

Mobile Tel:  ..........................................................................................................................................................................................................

Email:  ...........................................................................................................................................................................................................................

Occupation:  .....................................................................................................................................................................................................

DAY PLACE BOARDINGYear group at entry Year group at entry

Intended date of entry Intended date of entry

1.  Applicant’s details

Surname: (As appears on birth certifi cate)  ................................................................................................................................................................................................................................................................................................................................................................................................................

Forename(s): (As appears on birth certifi cate)  ...................................................................................................................................................................................................................................................................................................................................................................................................

Please give details of any close family connections with Christ’s Hospital:  .............................................................................................................................................................................................................

Registered Charity Number 112009009/11

A large print version of this form is also available. Please call 01403 211293 for details. On completion, please return this form to:-

Data Protection
Christ’s Hospital Foundation and School holds and processes data in accordance with the Data Protection Act 1998 and uses 
the information to further the charitable purposes of the Foundation and School. We will not pass your data to third party 
organisations, except to pursue legitimate interests in respect of a child or where we are required to do so by law. Should your 
child be offered a place, this information will be retained, otherwise, it will be archived for up to fi ve years before it is destroyed.

The Admissions Offi ce, The Counting House,
Christ’s Hospital, Horsham, West Sussex RH13 0YP
Tel: 01403 211293 Fax: 01403 211580 • Email: adsec@christs-hospital.org.uk

• I/we request that the name of our above-named child be registered as a prospective pupil for a place at Christ’s Hospital.  

• A cheque payable to ‘Christ’s Hospital’ for the non-returnable registration fee is enclosed. 

• The information I / we have given on this form is correct and complete to the best of my/our knowledge and belief. 

• I/we understand that I/we may be asked to produce relevant documents to support the information provided in making the application. 

•  I/we understand that my child’s attendance will be subject to the conditions of a contract with the school. A copy of this contract will be made 
available to me prior to my child’s acceptance. This application must be signed by all those who have legal responsibility for the child even if they 
are living or working abroad. 

• I/we understand that Christ’s Hospital School will ask for a confi dential Head Teacher’s report from the applicant’s current school.

Signed: (natural mother) .......................................................................................................................................................................................

Print Name:  ........................................................................................................................................................................................................

Date:  ..............................................................................................................................................................................................................................

Signed: (natural father) .........................................................................................................................................................................................

Print Name:  ........................................................................................................................................................................................................

Date:  ...............................................................................................................................................................................................................................

10. Declaration

2. Parental Information

(a) Names of parents as given on the applicant’s full birth certifi cate: A photocopy of the applicant’s passport and right to remain in the UK (if applicable) is required.

Mother:  ........................................................................................................................................................................................................  Father :  ........................................................................................................................................................................................................................................................

*Mother’s Date of Birth:  ........................................................... /................  /  ............................................................. *Father’s Date of Birth:  ..................................................................................  / .................  /  ........................................................................................

(These dates of birth are required as passwords for discussion of your child’s application by telephone).

A photocopy of the applicant’s full birth certifi cate
(ie one that shows parentage).

A photocopy of the applicant’s latest school report.
We will also be writing to the school to request a Head Teacher’s 
report at a later stage in the application process.

Photocopy of divorce documents, custody orders, 
and residence orders.

The registration fee of £50 
(cheques made payable to ‘Christ’s Hospital’).

Date of BirthMale Sibling at Christ’s HospitalFemale Yes No



5. Scholarships

Scholarships are awarded for academic excellence, and separately for ability in music, art, drama and sport. They are awarded as a 
result of entrance assessments carried out by us. The maximum value of these awards is 20%. Please tick the box to provide us with an 
indication of your interest in a scholarship.

Please specify which kind of scholarship:  ........................................................................................................................................................................................................................................................................................................................................................................... 

6. Bursaries

The Christ’s Hospital Foundation provides bursarial support primarily to children of families in fi nancial or other need. If your income 
falls below a certain level, you may be assessed for a bursary. Bursaries are means-tested and you will be asked to provide detailed 
information on a separate form. Please tick the box if you would like us to send you an application form for a bursary.

3. Guardians

Where parent(s) live abroad, a guardian is required who resides in the UK.  Also, fi ll this section in if the applicant lives with a guardian:

Name:  ........................................................................................................................................................................................................................................................................................... Relationship to applicant:   ..............................................................................................................

Address: ..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................................................................................Postcode:  ...........................................................................

Tel:  ..........................................................................................................................................  Email:  ........................................................................................................................................................................................................................................................................................................................................

Reasons for Guardianship:  .......................................................................................................................................................................................................................... Is the applicant a Ward of Court? No
If yes, please provide documentation

Yes

2. Parental Information (continued)

4. School Information

Present School:  ................................................................................................................................................................................................................................................................................................................................... (If the applicant changes school then please let us know)

Address:  ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.................................................................................................................................................  County: ........................................................................................................................................  Postcode:  ..........................................................................................................................................................

Tel:  .................................................................................................................................................. Fax: ....................................................................................................................................................... Email:  ..........................................................................................................................................................

Name of Head:  ................................................................................................................................................................................................................................Current School Year :  ...........................................................................................................................................................

Type of School: Independent Maintained

Is there a Care and Control Order, or a 
Residence Order in place for the applicant?

Yes No
If yes, who holds the order? Please give name:

...............................................................................................................................................................................................

You must provide photocopies of the necessary documents:
• In the case of divorce later than the Children’s Act 1989 unless there is a specifi c Court Order or Residence Order, both parents will retain joint legal responsibility. 
•  If you are divorced or separated from the Child’s natural parent, the Admissions Offi ce require written permission for the application from the ex-spouse in all cases 

of joint responsibility by provision of two signatures at the end of this application OR by a separate letter from the estranged parent.

If the natural parents of the applicant are no longer together, please provide the name and address of the estranged parent if different:

Estranged parent is second contact address Yes  or No  , if No then the following MUST be completed. It is up to you to obtain and provide to the 
school evidence of this permission. If a parent is deceased, please ignore this section.

Name:  ............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................. 

Address: .........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................................................................................... Postcode:  .........................................................................

Which parent(s), has legal responsibility for the applicant? Both MotherFather

Marital Status: Married Divorced

Partners
(not married) Single Widow/Widower

7. Learning Support

Please state any special educational requirements, emotional or behavioural needs or medical problems. You must enclose any relevant educational 
or clinical psychologists’ reports, referrals to bodies such as CAMHS etc and explain what additional support your child currently receives at school. 
[Educational, physical, behavioural or other special needs do not preclude application for a place at Christ’s Hospital. Each such candidate for entry 
will be individually considered to determine whether suffi cient reasonable adjustments may be made by the school to enable them to thrive here].

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................................................................
(Please continue on a separate sheet if needed)

What is the main Language spoken at home?:

What is your religion, if any?:

8. Ethnic Group

White

 British

 Irish

 Other (please state)

...................................................................................

Mixed

 White & Black Caribbean

 White & Black African

 White & Black Asian

 Other (please state)

...................................................................................

Asian/Asian British

 Indian

 Pakistani

 Bangladeshi

 Other (please state)

...................................................................................

Black/Black British

 Caribbean

 African

 Other (please state)

...................................................................................

Other ethnic group

 Chinese

 Other (please state)

...................................................................................

Separated Separated
(never married)


