
Registration Form 

The Registrar 
King Alfred School 
North End Road 
London NW11 7HY 
 
Telephone: 020 8457 5227 
admissions@kingalfred.org.uk 

For School Use: 
 
Registration No: _____________________________ 
 
Registration Fee:  ____________________________ 
 
Registration Date: ___________________________ 
 
Siblings d.o.b _________________________ 

Child’s Surname: ___________________________________________ Date of Birth: ____________________________ 
 
Child’s Forenames: ________________________________________   Male    Female  
[PLEASE UNDERLINE USUAL NAME] 

 

Preferred entry date to KAS: ___________________________          Nationality :_______________________________ 

 

Home address: ______________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Home Tel.No:  ____________________________   E-mail address: __________________________________________ 
 
Mother’s Mobile: __________________________  Father’s Mobile: _________________________________________ 
 
Present School: ______________________________________________________________________________________ 
 
School Address: _____________________________________________________________________________________ 
 
Previous Schools (please continue on a separate sheet if necessary): 
 
1.______________________________________________________ From:__________________To:___________________   
 
2.______________________________________________________ From:__________________To:___________________ 
 
3.______________________________________________________ From:__________________To:___________________ 
 
 
Mother’s Full Name: ______________________________________ Title: Mrs / Miss / Ms / Other ________________ 
 
Mother’s Occupation: _______________________________________________________________________________ 
[IF A DIRECTOR PLEASE STATE THE TYPE OF BUSINESS] 

 
Father’s Full Name: _______________________________________ Title: Mr / Other ___________________________ 
 
Father’s Occupation: ________________________________________________________________________________ 
[IF A DIRECTOR PLEASE STATE THE TYPE OF BUSINESS] 

 

In the case of separated parents, please state whether divorced or separated and with whom the child lives, and  
 
whether there is a new marriage partner / step siblings ___________________________________________________________ 
 



Other children in family: 
Name    Date of Birth   School 
 
______________________  _________________________ _______________________________________ 
 
______________________  _________________________ _______________________________________ 
 
______________________  _________________________ _______________________________________ 
 
Please tell us if your child has specific health problems (please  include copies of any relevant 
health reports): 
 
_______________________________________________________________________________________________ 
How did you hear of our school? Recommendation   / Advertising  /   Other:  please specify 
 
_______________________________________________________________________________________________ 
 
If  you are an Old Alfredian, please give maiden name where applicable: ________________________ 
 
_______________________________________________________________________________________________ 
Please indicate why you feel that KAS would be the right school for your child: 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________________ 
CURRICULUM SUPPORT/SPECIALIST REPORTS 
If your child has received any extra support for emotional or learning difficulties, this must be     
itemised and relevant reports (Educational Psychologist, Occupational  Therapist etc.) must be    
enclosed with your application. Incomplete declarations at this point may jeopardise your child’s 
future at the school. 
 
 
 
_______________________________________________________________________________________________ 
 
Please be sure that this form is fully completed, and all relevant documents enclosed. 
 
I ENCLOSE HEREWITH THE NON-REFUNDABLE REGISTRATION FEE OF £35. 
 
I UNDERSTAND THAT THIS DOES NOT GUARANTEE A PLACE FOR MY CHILD AT KING ALFRED SCHOOL. 
 
 
Name: ___________________________________________  Relationship: _______________________________ 
 
 
Signed: __________________________________________   Date: ____________________________________ 
 
 
 
 

King Alfred School—a company limited by guarantee No 57854  regd. in England.          Regd. Charity No 312590 


