Lavant House










Registration

West Lavant, Chichester, West Sussex.  PO18 9AB

Telephone:  01243 527211/527788   Fax:  01243 530490  Email:  office@lavanthouse.org.uk
____________________________________________________________________________________________

SURNAME OF PUPIL _____________________________ CHRISTIAN NAMES _______________________________________







           (preferred name underlined)

Date of Birth ______________________ Nationality ______________________ Religion _________________________________

DETAILS OF PARENTS

Father




Mother

Name



___________________________________
____________________________________

(Mr/Mrs/Miss)

Nationality


___________________________________
____________________________________

Address and Postcode

___________________________________
____________________________________





___________________________________
____________________________________





___________________________________
____________________________________

Occupation


___________________________________
____________________________________

Telephone: Home/Work/Mobile/Email
___________________________________
____________________________________





___________________________________
____________________________________





___________________________________
____________________________________

Person to whom further 

correspondence should be sent
____________________________________________________________________________

Term for which entry is sought

*January/April/September 20__
Age at Entry _______years _______ months

*Delete as applicable




*Boarder/Day Pupil

Year/Form at Entry ___________________
Name and address of present school _______________________________________________________________________________

____________________________________________________________________________________________________________

Dates attended ____________________________________________ Name of Head _______________________________________

Other children in family with ages ________________________________________________________________________________

Extras required __________________________________________________________ Use of School Bus ______________________

NB. If your daughter suffers from any serious medical condition or allergy, please inform the school before her first attendance 

or taster day. 
For Parents Abroad Name, Address and Tel. No. of official Guardian

____________________________________________________________________________________________________________

A non-returnable Registration Fee of £50 is payable immediately.  Cheques should be made payable to ‘Lavant House’.  A deposit of £300 is due on acceptance of a place, except for overseas pupils, where a deposit of one full  term’s boarding  fees is required.  All deposits will be credited to the final term’s invoice.

I undertake to pay the appropriate fees and extras as long as my child attends the School and to give a full term’s notice in writing or pay a term’s fee in lieu of notice before withdrawing my child from the School.  Before cancelling any Extras I agree to give half a term’s notice in writing of such cancellation or pay the equivalent fee in lieu.  

I further agree to conform to the rules and regulations of the School and understand that if, for any reason, the Headmistress requests the removal of a child from the School no claim shall arise for the remission or return of any portion of the fees payable for that term.

Signature of Father or Guardian ______________________________________________ Date _______________________________

Signature of Mother or Guardian _____________________________________________ Date _______________________________
Where applicable both parents should sign above.  Guardians may only sign if they agree to be legally responsible for payment of fees.

