
 

 

 

REGENT LEARNING CENTRE 

APPLICATION FORM 

A. Student Details 

First name: .................................................................. Surname: ............................................................ 

Date of Birth: .............................................................. Gender (please circle):  Male Female 

School name: ................................................................................................................................................ 

Home address: ............................................................................................................................................. 

Postcode: ....................................................................     School Year........................................................ 

Contact telephone numbers:  

Home: ......................................................................... Mobile: ............................................................... 

Any relevant medical conditions: ............................................................................................................. 

Emergency contact name: ........................................................................................................................... 

Emergency contact telephone number: .................................................................................................... 

 

B. Parent/Guardian Details 

Full name: ..................................................................................................................................................... 

Address if different from above:................................................................................................................ 

..................................................................................... Postcode: ........................................................... 

Relationship to student: .............................................................................................................................. 

Contact telephone numbers: 

Home: ........................................................................ Mobile (father): ................................................. 

Mobile (mother): ...................................................... Work: .................................................................. 

Email address: .............................................................................................................................................. 

 

C. Admission Details 

Regent Learning branch:    Harrow    Edgware 

Programme booking for:             Term time      Non term time 

 

Term time: 

Lower RLC (years 1-5) Year: ______            Entrance exam preparation (4+, 5+, 7+, 11+, 13+) 

Year 6 SATS course             Upper RLC (years 7-11) Year: _______ 

Excellence in English             Private Tuition, Individual basis 

ICT               Private Tuition, Group basis 

 

 

PTO 



 

Please specify the subjects you would like to book for: 

 

Subject Slot 

  

  

  

  

  
 

 
Non-Term time: 
Holiday School:   
 

 

Booking for: .................................................................................................................................................. 

 

If day/half day option chosen please specify the dates: ........................................................................ 

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

Revision Courses: 

Christmas Revision      February Half Term Revision 

Easter Revision     May Half Term Revision 
 

Please specify subjects and year (AS/A2 / Yr 11/10) .......................................................................... 

 

D. Payment Details 

Mode of payment:       Cash      Cheque         Credit Card     Debit Card 

        Direct Debit                     DD form attached 

Registration fee paid: ............................................ 

 

I have read the fee schedule and Terms & Conditions, which I acknowledge, form part of the agreement 

hereby arising. 

Signature of Parent: ..............................................     Date: ....................................................................... 

Please tell us how you heard of Regent Learning ............................................................................... 

 

This form should be returned to: The Co-ordinator, Regent Learning, Admission Office, 
                             Harrow Branch: Sai House, 167, Imperial Drive, Harrow, Middlesex, HA2 7HD 
                        Edgware Branch: Boundary House, 2 Turner Road, Edgware, Middlesex, HA8 6BJ 
 

E. FOR OFFICE USE ONLY 

 

Start date: ................................................................ 

Invoice number: ......................................................................................................................................... 

Comments: .................................................................................................................................................. 

Upper RLC Holiday School Lower RLC Holiday School Excellence in English Holiday School 

Weekly rate  - £160 Weekly rate  - £160 Weekly rate  - £160 

Daily rate - £45 per day Daily rate - £45 per day Daily rate - £45 per day 

Half Day rate - £35 per day Half Day rate - £35 per day Half Day rate - £35 per day 


