
THE ROYAL HIGH SCHOOL BATH 
 

APPLICATION FOR REGISTRATION 
and to take the 

ENTRANCE EXAMINATION (where applicable) 
 

Please complete in BLOCK CAPITALS and return it to the school together with a (non-returnable) Registration Fee of £30 
Cheques should be made payable to the G D S T 

 
Candidate Surname:  __________________________________ Forename(s):   ____________________________________ 

Date of Birth:  _______ _______ _______ Place of Birth:  _______ ___  ____ ___ Nationality:  _______ _______ _____ 

First Language:  _______ _______ _____ Religion:  _______ _______ _______ _ Ethnic Origins:  _______ _________ 

Anticipated date of Entry:  _______ _______ _______ _______ Day   Boarding (Year 7 upwards)    

Nursery Sessions (please state days & lunches if a preference):   _______ _______ _______ _______ _______ _______ _____ 
Sessions are allocated in the term preceding entry and we will do our best to be accommodating. 

Sixth Form (Subject choices)  _______ _______ _______ _______ _______ _______ _______ _______ _______ _______ ____ 

Any further information or Special Dietary Needs:  _______ _______ _______ _______ _______ _______ _______ ________ 

Details of Person having parental responsibility (Please state if parent deceased) 
 Father Mother Guardian if parents abroad/or other 

person having parental responsibility 
Please note relationship to candidate 

Name 
(Mr/Mrs/Miss/Ms/Title) 

________________________ ________________________ ____________________________ 
Address 

________________________ ________________________ ____________________________ 
 

________________________ ________________________ ____________________________ 
 

________________________ ________________________ ____________________________ 
Postcode 

________________________ ________________________ ____________________________ 
Home Tel. 

________________________ ________________________ ____________________________ 
Work Tel. 

________________________ ________________________ ____________________________ 
Fax 

________________________ ________________________ ____________________________ 
e-mail 

________________________ ________________________ ____________________________ 
Occupation 

________________________ ________________________ ____________________________ 
 

GDST BURSARY SCHEME (Available at age 11+ and 16+) Do you wish to apply for a GDST financial bursary?         YES/NO 
Please apply for a separate form from the School in order that a financial means test can be carried out. 

List names of any family members who are attending or have attended this school or another Trust School 

Name and Relationship to Candidate School Dates 

__________________________________ _________________________________________ _________________________ 

__________________________________ _________________________________________ _________________________ 
 



 
Present School (to whom reference may be made) Previous Schools (if any) 

Name _______________________________ 
Name _______________________________ 

Address _______________________________ 
Address _______________________________ 

 _______________________________ 
 _______________________________ 

Telephone Number _______________________________ 
Telephone Number _______________________________ 

Name of Head _______________________________ 
Dates of Attendance 

From:  _________________________ 

Type of School _______________________________ 
 

To:      _________________________ 
 (Primary/Secondary/Independent/State)   

Date started _______________________________ 
 

 

Unique Pupil Number _______________________________ 
 

 
  

  

Are you applying to any other school? YES/NO 
If YES please list below both Maintained and Independent schools: 

___________________________________________________ ___________________________________________________ 

___________________________________________________ ___________________________________________________ 

___________________________________________________ ___________________________________________________ 
  

SIGNATURE:  ______________________________________ DATE:   ____________________________________________ 
 

PLEASE NOTE: If and when a place is offered and accepted you will be required to complete and sign the Trust’s official 
agreement which will constitute the contract between yourselves and the Trust. 
 
In accordance with GDST data protection registration this information may be stored on computer. 

Please tick one or more of the following answers 

How did you learn about the School?  Did you choose the school because:  

from advertisement in local newspapers  you have another daughter at the school  

from advertisement or entries in national 
guides/newspapers 

 it has a good local reputation  

through local knowledge  it has a good academic record  

through family connection or recommended by 
a friend 

 the fees are competitive  

through an exhibition  you liked the atmosphere when you visited  

  it is a GDST school  

For school office use only:  Registration fee paid................................ Bursary Form sent................................... 

 


