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Candidate’s  Details 

Surname:                              

Forenames:  

Preferred first name: 
(This will be used in all correspondence) 

 

Date of Birth:                        

First language:  

Religion:  

Gender: (Please tick)   Male       Female       

Proposed year of entry eg  2022     Nursery 

 Parent/Guardian 1 Parent/Guardian 2 

Title:   

Surname:   

First name:   

Relationship to child:   

Address:            

Home telephone number:   

Mobile telephone number:   

Email:   

Occupation:   

If parents are not living together, please indicate who the candidate is living with: Parent 1     Parent 2       

Details of All Custodial Parent(s) or Guardian(s) 

Please provide details of any medical conditions, health problems or allergies affecting your child. 

Please provide details of any Special Education Needs and/or disability, also details of any support he/she 
currently receive and/or any social, emotional and mental health difficulties he/she may have. Please en-
close any relevant EHCP, formal report and/or assessment including details of normal way of working at 
school. 



The hours I would like my son/daughter to attend are:  (please tick/circle combinations) 

Further Details 

Education 

Candidate’s current school/nursery/
day care provider: 

 

Name of Head/Manager with title:  

Contact email address: Address of school: 

Telephone Number: 
 

 
 

 
 Compulsory Sessions only 
 

 

 Lunchtime Session 12.00 pm—1.00 pm     Mon  Tues  Weds  Thurs  Fri                                      
(optional only during the first half term of the Christmas Term) 

 
 

 Afternoon Session 1.00 pm—3.15 pm        Mon  Tues  Weds  Thurs  Fri 
 

 
 Full time Monday—Friday 8.15 am—3.15 pm 
 

 
 I will/will not require morning/afternoon/both wraparound  Mon  Tues  Wed  Thurs  Fri  (please circle) 
 

 
It is compulsory for children to attend the Morning Session each day (Monday - Friday, 8.15 am - 12.00 pm) during 
the academic year and from the October half term it will also be compulsory for children to attend the Lunchtime 
Session (12.00 pm - 1.00 pm) each day for the remainder of the academic year.   These sessions include a mid-
morning snack and lunch for the children. The Morning Session includes the 15 hours government entitlement. 
 
Additionally, during the summer term children will also be required to attend a minimum of 2 full days per week to 
further prepare them for a smooth transition to Reception.  You may wish to choose additional sessions over and 
above the minimum requirements. 

  

  

  

  

  

 
I enclose: 
 

A photocopy of the candidate’s birth certificate                                                                                     

A passport sized photograph of the candidate (attached to the front of this form)                                 

Registration Fee of £75 (non refundable, cheques made payable to Solihull School)                                     
                         
 
Closing dates for registration can be found on the Admissions pages of the website www.solsch.org.uk 
 
Please keep the Head/Nursery Manager of the candidate’s current school/nursery fully informed of plans to apply for 
entry to Solihull Preparatory School.  The school will ask for a confidential report from the candidate’s current school/
nursery as this will form part of the assessment. 
 

Signature of parent or guardian:                                                             Date: 
 
Any postal correspondence will be sent to parent(s) at the candidate’s home address unless otherwise agreed. 
Email correspondence will be sent to the email address(es) provided on the front of the form (up to a maximum of two). 
 
Please return completed Registration Forms to: 
Admissions Registrar, Solihull School, Warwick Road, Solihull, B91 3DJ   Tel:  0121 705 4273 
 

How did you hear about Solihull School?  

Open Day                    Newspaper                    Sibling(s) at school:           ____________________________________ 

Tour                             Word of Mouth                   Employee(s)/Governors:   ____________________________________ 

Website                       Social Media                      Relative(s) Past Pupils:     ____________________________________ 

Other                             Please state:  ____________________________________________________________________ 


