Preparatory School
Application Form

Immanu e| Academic Excellence

Expert Pastoral Care

CoIIege Inspiring Jewish Education

PLEASE COMPLETE THIS FORM IN BLOCK LETTERS.

For entry to Immanuel College Preparatory Schoolin —— (month) (year) for year group
Detuails of Prospective Pupil
1. Surname: Boy/Girl:
First Namels) in full:
Date of birth: Nationality:
2. Full postal address (for correspondence):
Postcode:

Home telephone number:

3. Present nursery/school aftended:

Date of admission:

Address of present school:

Postcode:
4. Prospective pupil's position in family: (e.g. 1/3, 2/4)
5. Other schools applied for:

Details of Parent(s)

1. Father’s name (in full):

Occupation:

Daytime telephone number:

Mobile number:

Email address:

2. Mother’s name (in full):

Occupation:

Daytime telephone number:

Mobile number:

Email address:

Page 10f 2

HMC Independent Jewish Day School

Registered Address:
Immanuel College
87/91 Elstree Road,
Bushey,
Hertfordshire

WD23 4EB

Telephone: 020 8950 0604
Email: admissions@immanuel.herts.sch.uk
Website: www.immanuelcollege.co.uk
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Application Form
3. Present Marital Status:

[0 Married [] Divorced

[] Separated
(if divorced, please give details of custody of child)

4. Does your family have any existing/previous connection with Immanuel College?
e.g. siblings attending I.C.?

5. How did you hear about Immanuel College?
[] Friends/Family [] School Website
[J Internet Search ] Advertisement in newspaper/magazine

|/We apply for the admission of my/our daughter/son to the school and will abide by all the regulations from time to time
brought into force by the Governors of the school. I/We declare that the foregoing information is true and correct in every
defail.

Admission to Immanuel College is governed by the admissions policy of the school, further details of which are available on
request.

Candidates will be required fo aftend an assessment session and a reference will be sought from the Head of the
candidate’s present school/nursery.

I/We have read and accept the school’s terms and conditions.
I/We enclose the £100 non-refurnable registration fee together with all other appropriate documentation.

Name of Prospective Pupil:

Signed (Father): Date:

Signed (Mother): Date:

Checklist of required documents to be sent to Immanuel College:

1. J Registration fee cheque for £100 made payable to ‘Immanuel College’.
2 J Certificate of Religious Practice.

3 ] Copy of birth certificate.

4 ] Two passport-sized photographs.
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