
 
 

 
THE SCHOOLS OF KING EDWARD THE SIXTH 

IN BIRMINGHAM 
 

AGREEMENT 
By the parents(s)* of a candidate accepted for admission to  

KING EDWARD VI HANDSWORTH SCHOOL 
 

IN CONSIDERATION of the admission of this child (hereinafter referred to as ‘the pupil’) to this King 
Edward VI Grammar School, I hereby undertake and agree with the Governors: 
 

1. Not without the previous consent in writing of the Governors to withdraw the pupil from this 
School until the statutory school leaving date PROVIDED ALWAYS that such consent shall not 
be withheld in the event of: 

 
a) The removal of the pupil’s family from the district; 
b) The prolonged illness of the pupil; 
c) Any other good and sufficient cause proved to the satisfaction of the Governors. 

 
 

2. That, although pupils are expected to remain until the age of 18 years, continuation beyond 
statutory school age will be reviewed by the School in the light of academic progress and 
general conduct. 

 
 

3. To maintain the pupil in regular attendance at this School during the whole of each school term 
unless prevented from so doing on account of the pupil’s illness (which shall be proved by the 
production of a medical certificate if required) or any other good and sufficient cause proved to 
the satisfaction of the Governors.  I understand that attendance at the School or elsewhere is 
expected for sporting or other events if the pupil is selected to represent the School.  Leave for 
family holidays during a school term is discouraged without good reason as it is detrimental to 
the pupil’s education. 

 
 
4. That the pupil shall conform to all the rules, regulations, and codes of conduct of this School 

for the time being in force.  If the pupil shall fail to conform to all or any of the said rules, 
regulations and codes of conduct, the pupil will be subject to the School’s disciplinary 
sanctions which may lead to temporary or permanent exclusion by the Head. 

 
 
5. To reimburse the Governors for any damage to property wilfully or negligently caused by the 

pupil. 
 
 
 
 



THE SCHOOLS OF KING EDWARD THE SIXTH IN BIRMINGHAM - AGREEMENT 
 

Name of Pupil: 
 
Surname…………………………………………………………………………………………………………. 
 
First Name(s)…………………………………………………………………………………………………….. 
 
Address…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………….. 
 
…………………………………………………Post Code……………………………………………...…….. 
 
Date of Birth………………………………….Date of admission to this School………..…………………… 
 
If applicable, name of any secondary school previously attended, with dates:…………………………… 
 
……………………………………………………………………………………………………………………... 
 
DATED this ……………………………………day of………………………….20………………………….. 

 
 
 

TO BE SIGNED BY A PARENT* OF THE PUPIL 
 
Signature…………………………………………………………………………………………………………. 
 
Name in BLOCK CAPITALS……………………………………………………………………………………. 
 
Relationship to child……………………………………………………………………………………………... 
 
Address…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………... 
 
………………………………………………………Post Code………………………………………………… 

 
 

WITNESS (Who must not be the spouse of the signatory) 
 
Signature…………………………………………………………………………………………………………. 
 
Name in BLOCK CAPITALS……………………………………………………………………………………. 
 
Address…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………... 
 
………………………………………………………Post Code………………………………………………… 
 
Occupation……………………………………………………………………………………………………….. 

*Throughout this Agreement ‘parent(s)’ is defined so as to include anyone having parental 
responsibility for the pupil 
 
 



Gift Aid Declaration 
 
 
Name of Charity: The Schools of King Edward the Sixth in Birmingham Handsworth 
 

 
Details of Donor: 
 
Title: ________Forename(s):_____________________Surname:_________________ 
 
Address:_____________________________________ 
 
              _____________________________________ 
 
              _____________________________________ 
 
              _____________________________________Post Code:_________________ 
 

 
I want the Charity to treat all donations I make from the date of this declaration, until I notify 
you otherwise, as Gift Aid donations. 
 

 
Pupil’s Name:_______________________________ 
 
Donor’s Signature:_____________________________Date:______________________ 
 

 
Gift Aid Declaration – Notes 
 
You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the charity 
reclaims on your donation(s) in the tax year (currently 28p for each £1 you give). 
 
You can cancel this declaration at any time by notifying the charity. 
 
If in the future your circumstances change and you no longer pay tax on your income and capital gains equal 
to the tax the charity reclaims, you can cancel your declaration. 
 
If you pay tax at the higher rate you are entitled to claim further tax relief in your Self-Assessment tax return. 
 
If you are unsure whether your donations qualify for gift Aid tax relief, ask the charity or your local tax office 
for leaflet IR65. 
 
Please notify the charity if you change your name or address. 

 
 


