MPLETED BY STUDENT

ENT DETAILS

T DETAILS OFFICE USE ONLY

Details checked and
if necessary amended
Delivery Address?
D.O.B.

POSTCODE:

DATE OF BIRTH: DD/MM/YY

HOME TELEPHONE NUMBER:

MOBILE TELEPHONE NUMBER:

H EMAIL ADDRESS:

| BELOW IS SOME INFORMATION THAT YOUR TUTOR WILL NEED

Tell us a little about yourself and why you want to study with Oxford Home Schooling. Please mention any
learning difficulties, such as dyslexia, or any illness which may affect your study progress. We may need to
ask you for further information. This section is compulsory.

J LANGUAGE SPOKEN AT HOME?

K HOW MANY YEARS HAVE YOU BEEN HOME EDUCATED? 6+

L HOW MANY HOURS EACH WEEK ARE YOU PLANNING TO
STUDY?

M ON WHAT DAYS OF THE WEEK AND AT WHAT TIMES WILL
IT BE MOST CONVENIENT FOR YOUR PERSONAL TUTOR TO
CONTACT YOU?

N PREFERRED FIRST NAME FOR YOUR TUTOR TO USE:

STUDENT'S SIGNATURE: ... oo DATE. .ot

e OXFORD HOME

v\ 4 SCHOOLING



MPLETED BY GUARDIAN

ARDIAN’S DETAILS

T DETAILS

Q TIMLE

STCODE:

ELATIONSHIP TO STUDENT:

HOME TELEPHONE NUMBER:

MOBILE TELEPHONE NUMBER:

EMAIL ADDRESS:

WHY HAVE YOU CHOSEN TO HOME EDUCATE YOUR CHILD?

SUBJECTS APPLIED FOR

Please write the course title, level, your intended examination date and cost in the table below.
SUBJECT LEVEL INTENDED EXAM DATE PRICE

MONTH / YEAR
MONTH / YEAR
MONTH / YEAR
MONTH / YEAR
MONTH / YEAR
MONTH / YEAR
MONTH / YEAR

TOTAL

PAYING IN FULL

|:| I would like to pay the full fee now. | understand a student Adviser will contact me shortly to discuss my payment

PAYING BY INSTALMENTS

If you wish to use our “easy payments” scheme please tick the box to indicate you have read the terms and sign
to confirm this. Please ensure that your bank account will allow standing order payments.

|:| I would like to pay by Oxford Home Schooling’s ‘Easy Payment’scheme. | agree to fill in and return the standing order form that
Oxford Home Schooling will send to me. | understand that we will receive all the course materials at the start of the course and
that | will be required to pay all the instalments.
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