
 
23 Crossfield Road, London, NW3 4NU 

 
FORM  OF APPLICATION FOR THE ADMISSION OF A PUPIL 

 
Surname of Boy (Block Capitals)  ….………………………………………..…………………. 
 
First Names of Boy (Block Capitals) .……………………………………………….……….…. 
(underline the first name normally used) 
 

Date of Birth ……………………. Previous School, if any ……………………….…….…... 
 
Father’s name (Block Capitals) ……………………………………….………………….…….. 
 
Mother’s Name (Block Capitals) …………………………………………………………..…… 
 
Father’s Occupation …………………………………….  Work Tel. no. …………...…..…... 
 
Mother’s Occupation ……………………………………  Work Tel. no. ………………..….. 
 
Nationality of Boy ………………………………………   Place of Birth ……………..…….. 
 
Language spoken at home ………………………………   Religion …………….…….…….. 
 
Boys of all religions and denominations are welcome, but as The Hall is a Church of England foundation, all pupils 
are expected to comply with its attendance policy, although we are flexible in the case of special requirements. 
 
I wish to place the name of my son / ward on the waiting list for The Hall.  I have read the prospectus and agree to the 
terms of the Admission Policy set out separately. 
 
Signed:  Mother ……………………….…. Father ……………………..……. 

 
Date:   …………………………………... 
 
Postal Address (please remember to inform the school of any subsequent change of address): 
 
………………………………………………………………………………………………….. 
 
……………………………………………………….….. Post Code: ………...……….…… 
 
Home Telephone: Mother ……………………….…. Father ……………………..……. 
 
Mobile:  Mother ……………………….…. Father ……………………..……. 
 
E-mail Address: Mother ……………………….…. Father ……………………..……. 
 
A non-returnable Registration Fee of £75.00 is payable when submitting this form for your son’s name to be 
included on the waiting list.  Cheques should be made payable to The Hall School Charitable Trust. 
 
THIS DOES NOT GUARANTEE A PLACE IN THE SCHOOL.     
 

P.T.O.  
        



 
Please complete as many of the questions below as you can at this juncture: 
 
 
1. Number of brothers: older: …………………… younger: …………………...……… 
 

Number of sisters: older: …………………… younger: …………………...……… 
 
2. Names of older son(s) already registered (if any): ……………………………………… 
 
 …………………………………………………………………………………………… 
 
3. Are there any other domestic, medical or education facts we ought to know?   

Does your son have any special educational needs of which the school should be aware? 
(Failure to disclose relevant information could invalidate this application). 

 
…………………………………………………………………………...………………. 

 
…………………………………………………………………………...………………. 

 


