Habs

HABERDASHERS’
GIRLS' SCHOOL

Child's Full Name: Date of Birth:

Child’s Preferred Name: Current Class:

Dear Dr Bagworth-Mann,

I/'We hereby ACCEPT the place which has been offered for my/our child (named
above) to start in Year 7 in September 2026, as per your email of 13 February
2026 and the school’s standard Terms and Conditions and Conditions of Award.
First signature: ...

Name in Ul oo

Relationship to child ... e

SeCONd SIgNAtUIE: ...
Name in full.......o

Relationship to child: ...

Scholarship Fee-Remission Donation (If Applicable)
Some families who receive a scholarship or exhibition
award choose to donate their fee-remission benefit back
to the school to support students in need of bursary
assistance. If this applies to you and you would like to
donate your scholarship fee-remission to our bursary fund,
please indicate below:

Please select one option:

O Yes, | wish to donate my scholarship/exhibition award
fee remission to the Bursary Fund

O No, | do not wish to donate my scholarship/exhibition
award fee remission to the Bursary Fund




