
Pupil Details

First Name

Surname Middle Name(s)

Preferred Name Date of Birth DD MM YYYY

Gender

Term of Entry Term Year Entry Year

Current School

Nationality First Language

Please complete in capitals.

Registration Form

Parents / Legal Guardians

Please state any special educational needs, learning support, medical conditions or disabilities for which your child may need reasonable 
adjustments. Please also give details of any specialist assessments your child has had in their current setting.

Special Educational Needs

Title

First Name

Surname

Occupation

Relationship to Pupil

Address

Post Code

Home Phone

Mobile Phone

Email

Where parents or legal guardians have  
different addresses, who does the pupil 
ordinarily reside with?

Parent / Legal Guardian 1  Parent / Legal Guardian 2

Title

First Name

Surname

Occupation

Relationship to Pupil

Address

Post Code

Home Phone

Mobile Phone

Email
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Cranford School Company Reg No. 1510524  
Reg Charity No. 280883 T: 01491 651 218 E: admissions@cranfordschool.co.uk www.cranfordschool.co.uk

We will process your data in accordance with the data protection regulations which 
will take account of:

• �Your increased rights in relation to the information held about you

• �The types of data collected, how it is used and how long it will be kept for

• �The legal grounds for how your data is processed

We will endeavour to keep your data secure and employ secure systems to keep data 
safe while processing it. Your rights under the data protection regulations are set out 
more fully in our Data Protection (Privacy) Notice which is available at  
www.cranfordschool.co.uk

By signing this form you give us permission to send you emails relating to 
admission events and processes.

Online Bank Payment Information for Cranford School

Cranford School Lloyds Bank

Account Number: 00147114 

Sort Code: 30-99-03

Please use your child/ren’s name(s) as a reference when making the payment.

Are there any family connections with the School?

Yes No

If ‘Yes’ please give details

Have you visited the school? Yes No

If ‘Yes’ please state when

Have you visited our website? Yes No

Connections with Cranford

How did you first hear of Cranford?

(tick all that apply)

Open Day

Word of mouth

Current school

Internet search

Website

Facebook / Twitter

Other (please state below)

• �I/We request that the child named over is registered as a prospective student at Cranford. Payment of the non-returnable fee of £75 has been sent
via Bacs / Cheque enclosed

• I/We declare that the details given above are correct to the best of my/our knowledge.

• �I/We understand that the data I have provided will be processed in accordance with the terms of the School’s Privacy Notice, which is available
from the School on request.

Parents’/Legal Guardians’ Declaration:

Parent / Legal Guardian 1 

Signed:

Name in full

Date

Parent / Legal Guardian 2 

Signed:

Name in full

Date
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