
 

 

 

 MELROSE, SENIOR SCHOOL, SIXTH FORM 
 

 

Surname of Pupil: 

    

Christian Name(s): 

          

 

Date of Birth: 

  

 

Name of Parent(s) 

   

     
Residential Address(es): 
 

 
 

Home Contact No: 

Mobile Number: 

 

 

 
Occupations of Parent(s): 

   

   

 
Work Contact Numbers: 

 
 
If mother a former pupil of the College,  

Please give maiden name and House name: 
 

Current School & Year Group,      

With Name and Address of Headteacher: 
 
Telephone No 

 
 

Are there any special points to be noted e.g. eyesight, hearing and general health, 

personal circumstances etc. Please attach separate note, if necessary. 
 

 

For which year of entry is a vacancy   

required? 

 
A fee of £100.00 (NON-REFUNDABLE) must accompany the completed Registration Form.   Should you 

decline a place for your daughter after assessments have been completed, a new Registration Form must be 

completed together with a further fee of £100.00 to re-register for a later year of entry. A letter of 

acknowledgement will be sent to you on receipt.  

 

Signature of Parent or Guardian…………………………………… Date:……………... 

PLEASE RETURN THIS FORM TO THE 

REGISTRAR AS SOON AS POSSIBLE 

E-Mail Address: 

Mother: Father: 

 

REGISTRATION FORM   


