N CHASE ACADEMY @

Application for a Boarding Place

Full name of student

Date and place of birth
Passport/ID number Male / Female

Proposed date of entry

Desired school year or form for
entry
Previous school, with dates

Special interests
Religion

Home address

Names of both parents or guardians | ™ Moter

Occupations

Home telephone numbers
Home or work fax numbers
Mobile telephone numbers
Email

I apply for a place at Chase Academy subject to the terms and conditions
below. I shall pay a registration fee of £100 and a deposit of £4450 on
acceptance of a place and each term’s fees by the first day of term.

Signature of parent or guardian
Date

Chase Academy accepts students on the condition that they attend regularly and punctually, follow their courses of study
diligently, and observe the Academy rules and regulations. You agree to pay fees as they fall due.

We reserve the right to exclude any student whose work or conduct is deemed by the School to be unsatisfactory. Conduct,
which can warrant exclusion, includes persistent unpunctuality, unexplained absences, involvement in smoking, drinking
alcohol or taking illegal drugs, antisocial or violent behaviour. We reserve the right to ask students to leave immediately, with
no refund of fees, if these conditions are broken.

You may withdraw a student from the Academy at any time provided that you pay the fees due to the end of term, but we will
only refund your deposit if you give us one term’s notice of leaving in writing. We shall not refund fees if a student is absent for
illness or for any other reason.

We shall do our best to offer the courses of study that parents and students desire, but the curriculum is entirely at the discretion
of the Academy. Boarding accommodation is either in school or with carefully selected host families.

All students are required to bring their health certificate and an International Certificate of Vaccination.

I authorise the school to administer minor first aid treatment. (Delete if not required.)

I authorise the school to arrange immunisation. (Delete if not required.)

I authorise the school to arrange a drugs test on suspicion of any drug abuse.

In case of emergency, I agree to the Headmaster or a senior member of staff signing relevant papers in loco parentis. (Delete if
not required.)

Signature of parent or guardian Date
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