
APPLICATION FORM - LOWER SCHOOL

PLEASE ATTACH A 
PHOTOGRAPH HERE 

(REQUIRED)

YEAR 4, YEAR 5, YEAR 6, YEAR 7, YEAR 8 & YEAR 9

STUDENT’S FIRST NAME(S)

PARENT/GUARDIAN’S FIRST NAME(S)

PARENT/GUARDIAN’S FIRST NAME(S)

EMAIL ADDRESS(ES)

HOME ADDRESS (INCLUDING POST CODE) TELEPHONE NUMBER(S)

MALE

MALE

MOTHER

MOTHER

MOBILE

MOBILE

GUARDIAN

GUARDIAN

FEMALE

FEMALE

FATHER

FATHER

PHONE

PHONE

EMAIL

EMAIL

POST

POST

OTHER

OTHER

IF OTHER, PLEASE INDICATE:

IF OTHER, PLEASE INDICATE:

STUDENT’S SURNAME

PARENT/GUARDIAN’S SURNAME

PARENT/GUARDIAN’S SURNAME

TITLE (MR/MRS/DR/OTHER)

TITLE (MR/MRS/DR/OTHER)

NATIONALITY

IF YOUR ADDRESS/PHONE/EMAIL IS DIFFERENT FROM ABOVE PLEASE DETAIL:

IF YOUR ADDRESS/PHONE/EMAIL IS DIFFERENT FROM ABOVE PLEASE DETAIL:

RELIGIONDATE OF BIRTH

GENDER

GENDER

RELATIONSHIP TO STUDENT

RELATIONSHIP TO STUDENT

PREFERRED METHOD(S) OF CONTACT

PREFERRED METHOD(S) OF CONTACT

ADDRESS:

ADDRESS:

PHONE:

PHONE:

EMAIL:

EMAIL:

+44 (0) 1939 260 202

adcoteschool.org.uk /AdcoteSchool

@AdcoteSchool



PLEASE INDICATE:

PROPOSED DATE OF ENTRY PROPOSED YEAR GROUP (4. 5, 6, 7, 8 OR 9) DAY STUDENT OR BOARDING?

PLEASE ATTACH TO THIS APPLICATION THE STUDENT’S LAST SCHOOL REPORT, AN ACADEMIC REFERENCE AND DETAILS OF ANY 
EXAMINATIONS TAKEN. IF APPLICABLE PLEASE ALSO INCLUDE ANY RELEVANT MEDICAL REPORTS OR CERTIFICATES DETAILED IN 
THE “OTHER INFORMATION” SECTION OF THIS APPLICATION

SCHOOL’S ADDRESS TELEPHONE NUMBER(S)

NAME OF CURRENT/PREVIOUS SCHOOL DATES OF ATTENDANCE

TO

SUBMITTING YOUR APPLICATION
You can submit your application by either scanning and emailing it back to us at admissions@adcoteschool.co.uk, or by posting it to the school. The address is  
Adcote School for Girls | Little Ness | Shrewsbury | Shropshire | SY4 2JY.

SIGNED & DATED

HOW DID YOU HEAR ABOUT ADCOTE SCHOOL?

ANY OTHER INFORMATION (INCLUDE ANY DISABILITIES, MEDICAL CONDITIONS, ACHIEVEMENTS, TALENTS ETC.)

DISCLOSURE
Full disclosure by parents or guardians of any medical reports, educational psychology or psychiatric 
assessments, or any other relevant information, in advance for any application is essential. In the event of 
the parents disclosing relevant information, which they are already aware of, after accepting a place, or it is 
discovered to have been deliberately withheld at any stage during or after the admissions process, and the School 
is unable to make reasonable adjustments to cater for the pupil, the School reserves the right to withdraw the 
offer of the place or, if the pupil has already joined the School, to ask the parents to withdraw their son/daughter. 
The School's full Admissions Policy can be found on the website.

OFFER OF A PLACE AND DEPOSIT:
Admission will be subject to the availability of a place and the pupil and the parents satisfying the admission requirements at the relevant time. Admission occurs 
when the parents accept the offer of a place. Adcote School require confirmation of acceptance within 14 days. An invoice for the deposit will be sent with the 
offer and once this is paid and the acceptance returned, the place will be confirmed and you will receive our full joining details.
 
A deposit (acceptance deposit) as shown on the fees list for the relevant year will be payable when parents accept the offer of a place. The acceptance deposit 
will be retained in the general funds of the school until the pupil leaves and will be repaid by means of a credit without interest to the final payment of fees or 
other sums due to the school on leaving, 
 
The invoice for the first term’s fees will be enclosed with the enrolment papers unless an early-bird or monthly scheme has previously been agreed. Current 
deposit rates can be found on our website at www.adcoteschool.org.uk/entry-procedures
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