
registration form

Please attach 

photograph or 

email to 

admissions@sjcr.org.uk

U P P E R  R E D L A N D S  R O A D       R E A D I N G       B E R K S H I R E       R G 1 5 J T

Telephone: 0118 984 6908/6909/6910       Email: admissions@sjcr.org.uk       Website: www.sjcr.org.uk

>	 Surname of pupil	
	

  

>	 Legal Forenames	
	

2  
>2 Date of birth D D M M Y Y Y Y

>	 Preferred Forename	
	

2  
>2 Ethnicity 

 

>	 Nationality	
	

	 >	 Country of birth  
	

>	 Religion	
	

	 >	 Home language  
	

>	 Pupil’s home address	
	

		

	

	

	

	
>	 Postcode  

	

>	 Proposed date of entry   Autumn 
	

    
 Spring 

	

    
 Summer 

	

    
 	 >	 Year 

	

    
 

>	 Proposed Year Group	
	

	
>	 Gender    Male 

	

    
 Female 

	

    

>	 Please state the name of your child’s present school and current Headteacher  

	

	

	

	

(If you do not wish us to contact your child’s present school at this stage, please give your reason on a separate sheet)

>	 Dates attended  
	

>	 Have you registered your child’s name at any other school/s and, if so, which?

	

	

1.

2.

3.

4.

>	 Please mention here the names of any other members of your family attending the school or registered for entry; and/or any other 

connection with the school   
	

	

	

	

	

	

	

>	 Please say how you first heard of the school. Was it from:-

		  Present School 	
	

	 Friends 	
	

	 Advertisement 	
	

	 Local Reputation 	
	

		  Web search	
	

	 Church 	
	

	 Other (please Specify) 	
	

 	

 

I/We request that the name of my/our above-named child be registered as a prospective pupil  
	

  

I have transferred the non-returnable registration fee of £50.00 to St Joseph’s College Reading Trust using Account Number 01366884 

and Sort Code 30-91-31   
	

 

OR

I have enclosed a cheque for the non-returnable registration fee of £50.00 made payable to St Joseph’s College Reading Trust   
	

 

>	 First Signature	
	

>	 Name in full	
	

>	 Relationship to Child	
	

	 >	 Date   	 D D M M Y Y Y Y

>	 Second Signature	
	

>	 Name in full	
	

>	 Relationship to Child	
	

	 >	 Date   	 D D M M Y Y Y Y

Please return all applications to the College admissions department.

14.

15.

Declaration

 (if different)



>	 Father’s title  
	

	
>	 Surname   

	

	
>	  First name  

	

    
 

>	 Address	
	

		

	

		

	

	
>	 Postcode  

	

>	 Occupation	
	

 

>	 Home telephone	
		

	 >	 Daytime telephone  
		

>	 Mobile telephone
	

		

>	 Email address	
	

 

>	 Mother’s title  
	

	
>	 Surname   

	

	
>	  First name  

	

    
 

>	 Address	
	

		

	

		

	

	
>	 Postcode  

	

>	 Occupation	
	

 

>	 Home telephone	
		

	 >	 Daytime telephone  
		

>	 Mobile telephone
	

		

>	 Email address	
	

 

>	 Address to which correspondence should be sent    Mother  
	

   
Father  

	

   
Other (please specify)  

	

   

>	 Who will be responsible for the payment of fees?   
	

   

   

>	 Please outline any of your child’s artistic, musical or sporting skills or experience (if applicable)   
	

	

	

	

	

	

	

	

	

>	 Please give an outline of your child’s other hobbies or interests (if applicable)     
	

	

	

	

	

	

	

	

	

>	 Please provide us with details of any medical conditions (including allergies), disabilities or learning difficulty of your child

	
	

	

	

	

	

	

	

>	 Has your child ever been assessed by an Educational Psychologist?      YES  
	

   
NO  

	

   

	
If yes, please enclose a copy of the lastest Educational Psychologist report

>	 If your child has any special dietary requirements, please provide details

	
	

	

	

(if different from pupil’s)

(if different from pupil’s)

5.
9.

10.

11.

12.

13.

6.

7.

8.
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