
 

 

 

 

2, Arkwright Road, Hampstead, London, NW3 6AE 

Telephone: 020 7435 1916 

Email: admissions@devonshirehouseprepschool.co.uk 
 

APPLICATION FORM 
 

All personal information relating to you and your child is in accordance with the School Privacy Notice. If you have 

any questions as to why it is needed, please check the Privacy Notice which can be found on the school website, or ask 

the Admissions office. 
 

Child’s Surname:  ...............................................................................................................................................................  

Child’s Forename(s):  ....................................................................................  Preferred Name: ........................................  

Boy / Girl: .................. Date of Birth: Day: ...........................  Month:  ..................................  Year:  ..................................  

Nationality:  ..........................................................................  Religious Denomination:  ...................................................  

Proposed Date Of Entry to The Oak Tree Nursery / Devonshire House School: ...............................................................  

Current / Previous Nursery / School: ..................................................................................................................................  

 ............................................................................................................................................................................................  

Parent 1: Title:  ......... First Name(s):  ...................................................  Last Name: ........................................................  

Parent 1: Relationship to Child ..........................................  Profession or Occupation:  ....................................................  

Parent 1: Email:  ..................................................................................................................................................................  

Parent 1: Mobile:  ......................................................................... Work Tel: .....................................................................  

Parent 2: Title: .......... First Name(s)  ....................................................  Last Name: ........................................................  

Parent 2: Relationship to Child:  ........................................  Profession or Occupation:  ....................................................  

Parent 2: Email:  ..................................................................................................................................................................  

Parent 2: Mobile:  ......................................................................... Work Tel: .....................................................................  

Home Address: ....................................................................................................................................................................  

 ............................................................................................................................................................................................  

Home Telephone:  ....................................................  Email: ...............................................................................................  

Name and Address of The Person Who Will Be Responsible For Payment Of Fees, If Not Parents: ................................  

 ............................................................................................................................................................................................  

Brothers and Sisters and Their Dates of Birth: ...................................................................................................................  

 ............................................................................................................................................................................................  

Recommended To Devonshire House By:  .........................................................................................................................  

Registration Fee Enclosed: Yes  No If Payment by Bank Transfer, Date of Transfer:....................................  

(Please make cheques payable to ‘Devonshire House School’) 

I/We Agree That If I/We Accept A Place At Devonshire House For My/Our Child I/We Will Be Bound By The School’s 

Terms And Conditions Set Out In The Prospectus And Fees Leaflet. 

 

Signature of First Parent Or Guardian:  ...........................................................................................  Date: .........................  

Signature of Second Parent Or Guardian: ........................................................................................  Date:  ........................  

  

Devonshire House Preparatory School 

and The Oak Tree Nursery 

mailto:admissions@devonshirehouseprepschool.co.uk
http://devonshirehouseschool.co.uk/wp-content/uploads/DHS-GDPR-Privacy-Notice.pdf

