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Registration Form 2021 -
t +34 (0] 1753 852001 -
Please complete the Reglstration Form and return by emeail f 44 (p) 1753 831165
to Thames Valley Summer Sthoolks. g ragistrar@thameasalleysummer.co.uk
Handwritten registrations must be completad in CAPITALS. weewss. thamesvalleysummer.co.uk
Csuoeroemus Il COURSEDETAS _(Centrokourse chosen
Family name Given name St George's, Ascot [ Trinity Epsom [ ] Trinity [ Futwre Leaders
{2 appears on your paspart) {22 2ppaars on your pasport St John's, Leatherhead [l Trinity Rugby [Triny  []iEwTs
Sex 1 Male [ Female Diate of birth (dawmorthiyear) P -
Course dates Amrival [degmaonthiyear)  /  f  Departure idaymonthémar f
Hationality First language
Place of resdence Citizen of

Will you require a visa to enter the UK? [ Yes O Ho ADDITIONAL OPTIONS
If yas, please provide the following details  Passport numbern. .o AFTERNOON ACADEMIES

nd attach of
and attach a copy of your passpart Expiry date. e 5t George's, Ascot
Galf [ 13130l | 2026 jul | [ z7i-02 2ug | [ 0=-032ug -
Level of English [ Baginner [ elementary O Lower Intermediate  [gore Riding O 13190l | CJ 2026 Jul | (] 702 Aug | (] - 09ug R
L intermediate [ Upper Intermediate [ Advanced Busheraft [ 13-120l | [Jzo2e bl | [] 27i-02 80g | (] 0z-098ug -
Have you successfully taken a TrinityfCambridge examination? fes [(OmMo  |Cooking [ r3-190u | [ z0-26 jul | [] 2700l-02 Aug | [] 02-0980g -
I yes, what level(s)? Tennis O 1318l | [Jzo-26 ul | [] 27mil-0z8ug | []02-0980g -
Have you studied with us before? O es O Ne Epsam
ya ’ Art & Design O ozl | [ 1420w | O 21270 - -
If yes, where and when? Performance Art O oz | [ 1430w | ] 21270 - -
PARENT/GUARDIAN CONTACT DETAILS Photograghy [Jemrand | Llne 2| [] 212708 - -
Hobatics - 1220 m - [ 2 sulcz sag -
Name ading O or1zul - O zv-ammi - -
Address Mohile App Design - [ 1420w - O z=mioz sug -
Tennis Oorzml | 1220 s | Oz1.2700 O z2 mioz sug -
Postoode Country Rughy .
] Reading & Wiriting Skilk | [ o4l | (] 15210l | [Jzz-28 Jzzmt-osaug | [Jos-118ug
Home telephone Email Horse Hiding CJos1aml | []1521 0l | [Jz2-28 i [Jzsmi-osaug | []os-118ug
Parents’ telephone numbers during course: Tennis Clogaamit | 521wt | zzzs i Oz uioeaug | []os-118ug
Lamdline Muobile
If you hawve booked throwgh an Educational By completing this Reglstration Form you AIRPORT TRAMNSFERS (500 Feas for charges)
Tour Cperatorn, please print name of agree to your data belng shared betwean ; R 0 O
organisation: the Educational Tour Cperator and Thames Do you want an airport transfer es No
valley summer schools. Further Information If yes, do you want to take a scheduled coach [Heathrow only)? %es CIHa

relating to data protection can be found In - - - —
our Privacy Policy (see website). I you need a tawxi, whidh airport’s are you flying in tofout of 7




Parental Consent (Must be completed by a parent or guardian)

The consents ghven here relats toc

Family name
{2z appears on student’s passport)

Given name

(25 appears on student's pesspart]

Please note that your sonsdaughter will not be able to start the course untll this form Is

recebeed by the Thames Valley Summer Schools (Twss) Head Offfice.

B i R
e R R I
ThamesValley o2 259 24,
FLiMBMTE 0 WO _l"J .JJJJJ
J-. il - o -.J
* & ¥

wie want your child to be safe and happy while studying In the UK. To help us, we want you
to be dear abowt what Is expected of your senidaughter during thelr stay with us and that
you and your son/dauvghter accept these conditlons.

STUDENT WELFARE

IMPORTANT: We aim to to provide the highest level of care for your childsstudent so plaase

ensure this section 1s completed acourately and In detall.

Pleasa nota, depanding on the sevarity of a medical or mental health condition, wea may not b

able to acoept your booking. wWe will contact you to discuss this further, If applicabla.

If you become sewars of any medical or mental haalth condition ssues aftar you have submittted

the application form, It Is your responsibility to tell ws immediataly.

If & studant arries with any medical or mental haalth conditions that we have not baen fully
Informed of, It may affect cur ability to look after them properly. In some cases this may mean
we are not able to accept them onto a course or that we have to ask them to leave a cowrse.

Does the student have any of the following?=

Phiysical disabilities or difficulties I es COMo
Learning disabilitias or difficulties L es LN
Any mental health issues es Omo
Any emoticnal or behavioural issues O es O Mao
Asthma [ es CIno
Epilepsy es O mo
Diabetes Ces LMo
Other madical conditions O es O no
Is the student taking any medication? O es O ma
Dioes the student have any allergies {e.g. medicine, animals etc.) O es O neo
Dioes the student have any dietary reguirements? O ves Cma

O es O Mo

Is there anything else we should know about?

F T GnswaT bo any of Th questions dbove 5 YES pisass proviee Trther iInformation here:

First Ald
In case of accldent or njury 1 give my permitsshon for TVSS First Ald qualified staff to administer
first aid traatment to my sonfdaughter. O es O He

Minor liness

In case of minor pain or liness such as headache, mild cold or sore throat, | agree to m
sonidaughter being gheen non-prescription medication such as Paracetamod, cough lcine,
throat pastilles, antihistamine or travel siconass tablets. O es O He

Emergency medical treatment

In case of emergency | give parmission for a responsible person in the esmployment of TVSS to
arrangs medical trestment. (OF course, avery affort will be made to contact you, the child's
parents/guardians, as quickly as possibla.) O es O He

EMERGENCY CONTACT DETAILS

At least one of these contacts must be an English speaker.

PERSOM 1

Family Hame Given name
Relationship to child Ernail

Telephone Humber 1 Telephone Number 2
English speaker [] Yes O Ho Other languages
PERSOM 2

Family Name Given name
Relationship to child Email

Telephone Number 1 Telephone Number 2
English speaker [ Yes O Mo Other languages

Parental Consent form continued overfeaf



Parental Consent (Continued)

Thames Valley

LB E SO TS

RULES AND CONDITIOMS

Tw55 oparates junlor coursas meaning all owr students are under 18z.

Our cowrse rules are bassd on UK legislation, the requirements of our British Councl
acoreditation and reflect owr legal Duty of Care. In attending our cowrses, you and your child
agrae to the TVSS rules and conditlons. The following rules and conditlons are not exhaustive
and should be read In conjunction with the TWEs Student Guidalines and Code of Conduct which
your Educational Tour Operator can provide you with.

Absence

= Students must attend all lessons and activities unless they are not faeling weall enough to
participate.

= Parents may take thelr child off campus fevith the prior agreement of Twss Head Office) but
NOT during |esson tImsas or axorsions.

Superyision on Ccamps

=Wa have an average of one adult In residence for every five students.

= Wa register all our students at regular times each day and thare are only a few short pariods
whan students are not directly supervised, a.9. betwesn lassons and activities and before or
aftar they fintsh thelr maals.

= No studant s allowed to leave the campus without adult supenvision.

supsepdtsion off campus

# e have 3 staff to student ratio of between 1:10 and 1:15 for excursions {depending on
student ages, means of transport and location).

= During time allocated to shopping on excwrsions and In local shops, students agad 12 and
above may have unsupervised time In pairs or small growps. Stedants aged 12 and wndar ara
supenvised by adults at all times.

O ®ychild 5 aged 12 or under*
O wy dhild & aged 13 or overe
* Plagse select as appropriate

Bedtimes
Houses are lodeed at 2230 and lghts out 15 at 22.45.

Mobille phones
= Mobile phones must not be used In lessons unless directed to do so by the teacher.

= Mobile phones must not be wsed during organised campus activitles.
» Theare may be perlods of the day when Twss staff restrict the use of mobile phones to
enourage communication and Integration.

smioking, alcohol and drugs

whilst on one of our cowrses, students are not permitted toc
= buy or smoke cigarettes {Including e-clgarettes)

* buy or consume alcohol

= buy or use dnegs.

Disclpline

TwSS resarvas the right to permanently exclede a student on any of the follwing grownds:

# If following discplinary actlon by Thameas valley summer schools, the student continues to be
shushve, aggresshea, violant or threatening (both verbally and physicallyl; or

= |n the reasonable opinlon of Thames valley Summer Schools, the student's behaviour Is putting
at sk the wellbeing of the other puplls, staff or msalfrihersalf.

If @ studant 15 permanently exduedad then the parents will be notified Inwriting and shall bea

responsible for all costs, charges and expansas Incwrred as a result of such expulsion.

Data protection
We promilse to keep the information on this form secure and will only give It to people whio ara
diractly Imvalvad In caring for your child on a ‘need-to-know' basis during the time whean thay
are enrolled on a TvsS course; this may Incede healthcare and welfare professionals.

Photography and filming
We'd lke to share with you {and with futere parentsichildren Interasted In our cowrses) what

stdents are dolng at our centres. To do this, TWSS may take photﬁraphs or video dlips of
Individual or groups of students during class or lelsure activitias and use them on our website, In
our brochwre andfor on our soclial media sies. We will never publish your child's name along
with any Image.

| consant for any Images to be used In TVSS publicity andfor soclal media. [ 'Yes CI Mo

| confirm that | am the parentiguardian of this child:

Family nams: Given nama:

O | hawve read and accept the Terms of Business,

O | understand and accept the TWS5 rules and conditions and have discussed them
with my sonfdaughter.

O | understand that it is my responsibility to ensure that, before they travel to any
TW55 centre, the student has appropriate insurance to cover cancellation,
accident, illness, loss of persenal property and damage to third party property.

[ | confirm that all the detaiks | have entered on this form are accurate and
complete.

Parantiguardian {pleasa peirt nama)

Signature

Date




