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Please send this form to:
Edinburgh School of English, 271 Canongate,
The Royal Mile, Edinburgh EH8 8BQ, UK

T +44 131 557 9200,   F +44 131 557 9192
info@edinburghschoolofenglish.com,   www.edinburghschoolofenglish.com

Enrolment Form

PLEASE PRINT IN BLOCK LETTERS

1. Personal Details

Family name   First name(s)  

Date of birth (dd/mm/yyyy)     /    /      Sex  M   F   

Nationality   Mother Tongue   

Sports, hobbies or other interests   

Name of Parents or Guardians  

Address  

 

City   Postcode   Country  

Tel (home)   Tel (work)  

Fax   Email   

2. Course Details

Course name             

Course Start date    /    /      Course Finishing date    /    /    

English language level      

3(a) Accommodation (Adults)

Accommodation:    Homestay      En-suite Homestay      Residence        

Apartment:    Catered      Self-Catering      No accommodation required  

Please state your contact address in Edinburgh if you have selected no accommodation

Arrival date    /    /      Departure date    /    /    

Arrival transfer from Edinburgh airport       Departure transfer from Edinburgh airport   

3(b) Accommodation (Young Learners)

Accommodation:    Edinburgh Residence      Edinburgh Homestay      Strathallan       

Arrival date    /    /      Departure date    /    /    

Arrival transfer from Edinburgh airport       Departure transfer from Edinburgh airport   

4. Health  

Please list any medical condition, special diet or allergies that school staff should be aware of: 

Please give details of any medical treatments that need to be followed during your stay: 

Young Learners only:

Previous illness:   Chickenpox      Measles      German Measles      Mumps    

Is the student asthmatic?      
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5. Payment Details

Edinburgh School of English Fees of £         Deposit of  £300

Method of Payment   Cheque   (Cheque No.)    Transfer    Credit Card  

Please debit my:   Eurocard     Mastercard     Visa  

Credit Card No.                        

Expiry Date MM/YY      /     CCV (3 digits on the reverse of the card)    

Card Holder  

Signature of Card Holder  

6. Authorisation  (Young Learners)

Daytime

No child under the age of 14 is allowed out unsupervised. 
Students who are 14 years old and above have the opportunity to go shopping in small unsupervised groups.
I agree to the above  

Evening

I agree for my child to go out unsupervised in the evenings until 22.00 hrs (I attach authorisation)  

My child is not allowed out unsupervised in the evenings    

Sports

My child can take part in: Swimming    Cycling   

I specify special conditions as follows:  

In the event of an emergency I authorise any responsible member of your organisation to give 
permission for an operation to be performed upon the participant if so advised by qualifi ed medical staff. 

Signature (Mother/Father/Guardian)   

7. Emergency Contact

Emergency Contact: Name in BLOCK CAPITALS

Tel (home)   Tel (mobile) 

8. Confirmation
I agree to the use of my/my child’s personal information, including health and religious or dietary 
requirements, set out in the terms and conditions.  Yes    No    

I agree that you can send me occasional information about Edinburgh School of English courses 
and services.  Yes    No     

I confirm my acceptance of the Edinburgh School of English Conditions of Enrolment.

Signature      Date (dd/mm/yyyy)     /    /    

I heard about the Edinburgh School of English   

Please send this form to:
Edinburgh School of English, 271 Canongate,
The Royal Mile, Edinburgh EH8 8BQ, UK
T +44 131 557 9200,   F +44 131 557 9192

info@edinburghschoolofenglish.com   
www.edinburghschoolofenglish.com

Enrolment Form

Agent: Edinburgh School of English 
bank account:
Fortis Bank, 5 Aldermanbury 
Square, London EC2V 7HR, UK
Account No: 38957725, IBAN No: 
GB23 GEBA 4052 6238 9577 25
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