
BRIGHTON STEINER SCHOOL
Roedean Road, Brighton, E. Sussex, BN2 5RA
Tel: (01273) 386300   Fax: (01273) 386313

email: 
enquiries@brightonsteinerschool.org.uk  

www.brightonsteinerschool.org.uk 

APPLICATION FORM
Please make sure you have read and understood our Admissions Procedure and Financial requirements 

and complete this form in full.  We cannot accept incomplete application forms and they will be 
returned which will delay the Admissions Procedure.  In the event of the application being unsuccessful 
on either educational or financial grounds, the application fee is not refundable.  Please complete all 4 

pages of this form.
Please attach a passport size photo of your child

Date of Application …………………………………………………...

Expected Starting Date …………………………………………………………….

Child’s Full Name  .…………………………………………………………...

Date of birth …………………. Male/Female …………. Ethnic Origin   …………...

Details of Parents or Guardians:
If living separately please indicate with whom the child generally resides and who will be 
responsible for payment of fees:

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

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

Mrs/Miss/Ms/Mr ………….………………….……………………... 

Address 1 ……………………………………………………. 

…………………………………………………….

…………………………………………………….

…………………………………………………….

Telephone ….……………………………………. (Home1)
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Address 2 …………………………………………………….

…………………………………………………….

…………………………………………………….

…………………………………………………….

Telephone ………………………………………….(Home 2)

Occupation or Business:

Mother: ……………………….. Father: …………………………….

Address: ……………………….. …………………………….

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

……………………………………….. …………………………………………….

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

telephone …………………………   telephone ……………………………

Fax ………………………… Fax ……………………………

Email ………………………… Email ……………………………

Name of other(s) with parental responsibility:

……………………………………………………………………………………………………

Address: …………………………………………..

…………………………………………..

…………………………………………..

…………………………………………..

Relationship to Applicant …………………………………………..
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Infancy, Early Childhood and Health:

Age of crawling: …………..  walking: ……………… talking:    ………...

High fevers: ……………………………………………………………………

Illnesses: measles / mumps / chicken pox / whooping cough / German measles / other

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

Ear infections: …………………………………………………………………….

Vaccinations: …………………………………………………………………….

Tetanus: …………………………………………………………………….

Particular health problems: asthma/allergies: …………………………………….

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

Medical History Continued

Injuries: …………………………………………………………………….

History of Hospitalization: …………………………………………………………................. 

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

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

Has your child had a hearing/eye test within the last year?  If so, what was the result?

……………………………………………………………………………………………………

Is your child currently receiving medical attention which requires a particular 
treatment?
…………………………………………………………………….………………………………

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

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

Any other information you wish to disclose?
…………………………………………………………………………………………………….

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

…………………………………………………………………………………………………….
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Schools previously attended
Including crèche or nurseries please state at what age and for how long, starting with the most 
recent.

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Please attach the most current school report.  This applies to all children applying to the school. 
Reports must be received before interview can take place  .  

Your child’s present school may be contacted prior to interview.  Please state here if you do 
not wish us to do so.

Yes ……………. No ……………..

Does your child have any Special Educational Needs? …………………………………….

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

Is your child disabled or require any special treatment? …………………………………….

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

Has your child ever been referred to a child/educational psychologist?                 .....……...

Please give details and attach reports ………………………....................

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

Family Details

Childs place in the family (including siblings) ……………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………
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How many hours of television are viewed daily/on weekends (including video and 
computer games)?

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Outside activities and hobbies:

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Does your child play a musical instrument? ……………………………………

……………………………………………………………………………………………………

Foreign Languages: has your child studied French or German? ……………………

If yes, to what level? ……………………………………………………………
 
Please Note: Extra tuition may be needed for applicants from Class 6, if they have not 
studied French or German previously.

The Brighton Steiner School

How did you hear about our school? ……………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Why are you applying to this school? ……………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Have you attended an Introductory Talk/School Tour/Open Day? ……………
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Personal Declaration

I confirm that the above information is correct and complete:

……………………………………………………………………………………………………

Signature of Parent(s) or Guardian

When we have received this application, together with £60 non-refundable application fee and 
reports we will contact you and an interview will be arranged with the relevant teacher(s). 
Should the class you have applied for have a waiting list you will be contacted when a place can 
be offered for interview. If you have any difficulties in the completion pof this application, please 
contact the school directly.

Checklist - have you enclosed:
 Small photo
 Current school reports
 Child / Educational Psychologist Reports
 Application fee

As part of the application process we ask parents to write a short biography of their child; including 
developmental and any health history not covered in the Health section of this form; and any unusual 
circumstances in the family history.  (Please continue on a separate sheet if necessary).

Applicant Biography

Brighton Steiner School Limited.
Registered charity number: 802036

Registered Office: Roedean Road, Brighton, E.Sussex, BN2 5RA
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Registered as a Company Limited by Guarantee in England & Wales, Number: 2395378
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