
         Date: ………………  

(office use) 

BELMONT, MILL HILL PREPARATORY SCHOOL 

 
Registration Form 

The Ridgeway, Mill Hill, London NW7 4ED 

Telephone:  0208 906 7270 

Fax:  020 8906 3519 

Email:  office@belmontschool.com 

Website: www.belmontschool.com  
School No: …………….. 

(for office use) 

 
Please note that an application for admission to Belmont School automatically registers your child for 

admission to Mill Hill School at age 13+;  no further registration form or registration fee for Mill Hill is 

required. 
 
1. Surname of Child ……………………………………   (Boy or Girl) ……………………… 

 

 First name(s): ……………………………………………………………………………….. 

 (please underline the name generally used) 

 

2. Date of Birth ………………….  Nationality ………………… Religion …………………. 

 

3. Proposed entry date ……………………………………………. At age …………………..  

 

4. Father’s title, full name and address 

 

………………………………………………………………………………………………. 

 

…………………………………………………………………………………………….… 

 

…………………………………………..  Postcode: ……………………. ………..……… 

 

Occupation …………………………………………………………………………………. 

 

Telephone No:   Home …………………………….. Business ……………………………. 

 

Mobile: …………………………… Email …………………………………….…………… 

 

5.  Mother’s title, full name and address 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

Occupation ……………………………………………………………………………………. 

 

Telephone:    Home ……………………………….  Business ………………………………. 

 

Mobile: ………………………………Email  ………………………………………………… 



6. (If applicable) please give the name and address of any other person whose consent should be 

obtained for the child coming to the School. 

 

…………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………….. 

 

Occupation ………………………………………………………………………………………... 

 

Telephone:  Home ………………………………………  Business ……………………………... 

 

Mobile:………………………………………..  Email …………………………………………… 

 

7.            Please state here the names of other members of the family attending the School or registered for 

entry, or any other connection with the School.  

 

If sibling state name, class and current year ……………………………………………………… 

 

Other family member, name, class and current year …………………………………………….. 

 

If past pupil state years attended/relationship/House …………………………………………….. 

 

 ……………………………………………………………………………………………………. 

 

If other connection give details …………………………………………………………. 

 

……………………………………………………………………………………………………. 

 

8. If applicable, name and address of present school (with dates) 

 

Name of Head …………………………………………………………………………………….. 

 

…………………………………………………………………………………………………….. 

 

           …………………………………………Email…………………………………………………..... 

 

Dates Attended ………………………………  Tel No …………………………………………... 

 

9. Have you registered, or do you intend to register, the child at any other School?  

 

Yes/No …………………………………………. 

 

If so, please state which …………………………………………………………………………... 

 

……………………………………………………………………………………………………... 

 

 

10.    Please state how you first heard of the School.  Was it from:  

 

 Local reputation ………………  Present School ………………….  Friends …………………. . 

 

 Website ………………………………………………………………. Other? ………………….. 

 

  

11. Do you wish to apply for a bursary: 

 

 Yes/No ………………………………………………………….(See Bursary Policy for details 

and please note that there is a deadline for applications) 

 

 



12. Do you think your child may be of Academic Scholarship standard ?  (pupils aged 11+ only) 

 

Yes/No ……………………………………………………..    (See separate sheet for details) 

 

13. Do you wish to apply for a Music Scholarship?  (pupils aged 11+ only) 

 

 Yes/No …………………………………………………….   (See separate sheet for details)   

 

14. If you would like to do so, please outline any particular artistic, dramatic, sporting, other skills 

that your child may have (continue over sheet if necessary) 

 

 …………………………………………………………………………………………………... 

 

15. Please give brief outline of any other hobbies or interests of the child (continue over sheet if 

necessary) 

 

 …………………………………………………………………………………………………... 

 

16. Please provide us with details of any medical condition (including allergies), disabilities, 

special educational need or learning difficulty of your child, using the Confidential 

Information Form  below  (if applicable).  

 

(a) The offer of a place is subject to availability, the entry requirements at the time and the 

standard terms and conditions of the School.  

(b) Fees are reviewed and the standard terms and conditions are changed from time to time.  

A copy of the current editions of the fees list and the standard terms and conditions are 

available on request. 

 

DECLARATION 
 
A cheque payable to BELMONT SCHOOL for the NON-RETURNABLE Registration Fee of 

£100 is enclosed.  We certify that the above named child has not been dismissed or removed from 

any school on account of misconduct.  Please note that two parental signatures are normally 

required.  

 

……………………………………………………..               ……………………………………………. 

(Father’s signature)              (Mother’s signature)  

 

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

Name in full (capitals)                                                              Name in full (capitals)  

 

 

Date ………………………………………                             Date …………………………… 

 

 

…………………………………………… 

Signature of other (please refer to section 6 of this form)  

 

 

……………………………………………............. 

Name in full (capitals please) 

 

 

Date ………………………………………............. 

 
The Mill Hill School Foundation: a company limited by guarantee.  Registered in England:  number 3404450. 

Registered Office:  Walker House, Millers Close, The Ridgeway, Mill Hill, London NW7 1AQ.  Registered charity number 
1064758 



 
BELMONT 

(Mill Hill Preparatory School) 

 

Confidential Information Form 

 

All information received in this Form will be treated in confidence 

 

 

Child’s Name: ......................................................DOB:.......................................................... 

 

 

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

 

 

Parent’s/Guardian’s Name(s): (1) ................................................................................... 

 

 

 (2).................................................................................... 

 
Under the School’s Disability Policy and SEN and Learning Difficulties Policy please disclose any 

medical conditions (including allergies), special educational needs, health problems, learning 

difficulty or disability of their child.  This will assist the School to consider any adjustments it 

might need to make to assist the child to partake in the School’s admissions procedure or when the 

child enters the School. 

 

Please provide us with as much detail as possible in the space below (continue over sheet if 

necessary). Where possible, please provide any relevant documents such as medical reports, 

assessments etc. 
 


