
Ewell Castle School • Church Street • Ewell • Surrey KT17 2AW

Tel: 020 8394 3561 • Fax: 020 8786 8218 • email: admissions@ewellcastle.co.uk

Application Form

Preferred date of Entry (Month & Year) ..............................................................................................

Pupil 

Age on Entry.....................................................................................................................................

Date of Birth........................................................... Sex: Male/Female (delete as appropriate)

Surname...........................................................................................................................................

Forename(s) ......................................................................................................................................

Nationality .........................................................................................................................................

Parents/Guardians (delete as appropriate)

Name  (1) .........................................................(Mr/Mrs/Miss/Ms/Other please specify) ....................

Address  (1) ......................................................................................................................................

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

Name  (2) .........................................................(Mr/Mrs/Miss/Ms/Other please specify) ....................

Address  (2) (If different from above)..................................................................................................

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

Home Telephone (1)................................................(2) .............................................................

Business Telephone (1)................................................(2) .............................................................

Mobile Telephone (1)................................................(2) .............................................................

Email Address (1)................................................(2) .............................................................

Present School

Name................................................................................................................................................

Headteacher .....................................................................................................................................

Telephone ...........................................................E-mail....................................................................

Address ............................................................................................................................................

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

I enclose a Registration Fee of £50.00

I understand that entrance is determined by a selection procedure and that no guarantee of

acceptance can be made.

Signed..........................................................................Date.............................................................

Please state how you heard of the school ........................................................................................

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


