
4+ (Reception) 2021 Entrance Assessment Form

Page 1 of 2 

4+ 2021 Applicant’s Details 

Surname: Forename: 

Date of Birth: Preferred 
Name: 

Home Address: 

Post code: 

Languages 
spoken at home: 

First Language: Other languages: 

Nationality: Will she require a Tier 4 (Child) Visa in 
order to study in the UK? 
Yes  No 

Parent/ Legal Guardian Details  
(Please state if parent deceased or if you have sole custody) 

Parent/ Legal Guardian 

Title and Full Name: 

Relationship to 
student: 

Email 
Address: 

Mobile: Telephone 
home: 

Home address if 
different from 
daughter: 

Parent/ Legal Guardian 

Title and Full Name: 

Relationship to 
student: 

Email 
Address: 

Mobile: Telephone 
home: 

Home address if 
different from 
daughter: 

Please attach a passport 

size photo of your 

daughter here, if you are 

returning this form by 

post. 

If you are emailing the 

form, please send the 

photo as an attachment. 



If there are any circumstances which Kensington Prep should be aware of please email the Registrar – 

registrar@kenprep.gdst.net  

Parent/ Legal Guardian 
Name (printed)……………………………………………………………………………….. Date:………………………………………………..

To return the form you can: Save the completed form with your daughter’s name as the file name and 
email to  registrar@kenprep.gdst.net or print the form and either send a scan by email or post  the form to 
Kensington Prep, 596 Fulham Road, London, SW6 5PA no later than Friday, 2 October 2020. 
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Current Education 

Name of 
nursery/ 
school: 

Address: 

Name of 
Head: 

School 
Email: 

Date 
started: 

Telephone 
Number: 

Please let us know whether there are Special Educational Needs or disability which the school should be 
aware of (if yes please enclose or email details with this assessment form):   
Yes  No 

Are you applying to any other schools? 
Yes  No 

If yes please list them below: 

Family Connections 
Please list any family who are attending or have attended this school or another GDST School 

Name and Relationship to candidate: School: Dates: 

Allergies or Medical Conditions 

Are there any medical conditions or allergies 
that we should be aware of for the assessment? 
Yes  No 

If yes, please provide details: 
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