
Acceptance Form 



I / We accept the place which has been offered to us for my / our child (named above), on the terms of:

·	 the letter containing that offer together with any Conditions of Award attached
·	 this acceptance form
·	 the School’s Terms and Conditions, enclosed with the offer letter
·	 the School’s fees list, as varied from time to time.

I / We acknowledge receipt of a copy of the current School rules which I / we have read and have drawn to my / our child’s 
attention.

Cancellation rights
I / We understand that I / we may cancel this agreement at any time within 14 days of the day following the School’s  
receipt of this acceptance form only if the offer is made and accepted entirely at distance by means of post, fax or  
electronic communication.

Immigration status
Where applicable I / we enclose a copy of my/our child’s passport and immigration status documentation confirming his / 
her right to enter the United Kingdom and study at the School.  Where he / she  holds a dependent visa, I / we also enclose 
a copy of / our passport(s) and immigration status documentation confirming my / our right to enter and live in the United 
Kingdom. 

Declarations by the signatories to this acceptance form 
I / We declare as individuals and jointly that:

1	 Terms and conditions:  Before signing this acceptance form I / we have read and understood and I / we agree to 
the School’s Terms and Conditions and, where appropriate, the Conditions of Award of a financially assisted place 
or scholarship, which will undergo reasonable change from time to time.  I / We have retained a copy of the 
School’s Terms and Conditions with our records.

2	 Disclosures:  I / We have already provided and will continue to provide details of any medical condition, health 
problem or allergy affecting my / our child; any learning difficulty, disability, or special educational need of my / 
our child, as well as any behavioural, emotional and / or social difficulty of my / our child (for example dyslexia, 
dyspraxia, attention deficit disorder, visual or hearing impairment or any condition requiring use of a wheelchair). 
I / We attach in confidence details of any relevant information received since my / our previous disclosure.

3	 Medical matters:  I / We will complete in confidence the School’s Medical Information and Consent Form  and will 	
continue to provide all relevant information about any medical condition, health problem, or allergy which 
affects my / our child and / or which may prevent my / our child from taking a full part in the School’s academic 
and games or sports curriculum, outdoor activities and educational visits or if my / our child has been in contact 	
with anyone with an infectious or contagious disease.
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4	 Court orders:  Where I am / we are separated or divorced, I / we have informed the School of this.  I / We have also 
disclosed all court orders or criminal proceedings in relation to my / our child and all court orders, criminal 		
proceedings, statutory demands or bankruptcy petitions relating to either parent (including any court orders 	
relating to financial matters).  I / We will disclose any subsequent court orders, criminal proceedings, statutory 	
demands or bankruptcy petitions to the School. 

5	 Parental responsibility:   I / We both have parental responsibility (i.e. legal responsibility) for the child named 	
above.  * I / We confirm that no other person’s consent is required for the child to attend the School OR * I / We 	
have disclosed written consent to the child joining the School from all others with parental responsibility for the 
child.  (* Please delete as appropriate.)

If any person signing this acceptance form does not have parental responsibility for the child please provide a 	
brief written explanation of the relationship between that person and the child together with the name(s) of all 
others with parental responsibility for the child.

6	 Current and previous schools:  I / We confirm that fees payable to my / our child’s current and any previous 		
schools have been paid or will be paid in full before my / our child enters the School.  Except as disclosed in a 	
confidential letter attached to this acceptance form, my / our child has not been withdrawn from or been asked 
to leave another school as a result of misconduct and is not under investigation and has not been convicted of 	
any criminal offence.

7	 School fees:  I / We understand that the School may at any time make enquiries of my / our child’s current or
previous schools for confirmation that all sums due and owing to such school(s) have been paid.  I / We 		
understand that the School may inform any other school or educational establishment to which I / we propose 
sending my / our child if any Fees of this School are unpaid.  I / We also understand that the School may make 	
reasonable enquiries of relevant third parties (for example credit reference agencies) about my / our financial 	
means in appropriate circumstances.

8	 Cancellation or Withdrawal:  Except where the cancellation rights described above apply or where otherwise 	
provided in the School’s Terms and Conditions I / we will not cancel my / our acceptance of this place or 		
withdraw my / our child from the School without first giving a Term’s Written Notice or paying a Term’s Fees in 
accordance with the School’s Terms and Conditions.  Please see the School’s Terms and Conditions for further 	
information about Notice, Cancellation and Withdrawal.

9	 Documents:  I / We confirm that before signing this acceptance form, I / we have seen or had an opportunity to 
see all the documents referred to in the School’s Terms and Conditions, including the Parents’ Handbook, the 	
School Rules and Regulations and general information booklet.

10	 Confirmation of declarations:  I / We confirm that the declarations made on this acceptance form are true and
that I / we have disclosed all information required in the declarations.  I / we understand and agree that the 	
School has the right to terminate this contract for educational services immediately if any declaration is found to 
be untrue.

Authorities given by the signatories to this acceptance form

I / We give the following express authorities on behalf of myself / ourselves and (so far as I am / we are entitled to do so) 
on behalf of my / our child.

11	 Commencement of services:  I / We consent to the School providing educational services to my / our child if
he / she starts as a pupil at the School within 14 days of the date of this acceptance form.

12	 Immigration arrangements: Where my /our child is sponsored by the School under Tier 4 of the Points Based 	
System for Immigration I / we consent to the arrangements for my / our child’s visa application, travel, reception 
and care arrangements in the United Kingdom.

13	 Educational visits:  I / We consent to my / our child taking part in all educational visits and activities which take
place off school premises while he / she is a pupil at the School.  

14	 Transport: I / We consent to the Pupil travelling by any form of public transport and / or in a motor vehicle driven 
by a responsible adult who is duly licensed and insured to drive a vehicle of that type.

15	 I/We consent to the school including photographs or images of my/your child in promotional materials of the 	
school and appropriate third party partners such as the School Prospectuses. leaflets, advertising, website, 		
promotional videos and other social media. If you have any concerns in this regard please contact the school.

Photography:  I/We consent to the School including photographs or images of my/our child in promotional 
materials of the school and appropriate third party partners such as the School’s Prospectus, leaflets, advertiing, 
website, promotional videos and other social media.  If you have any concern in this regard you should contact 	
the School. 

16	 Schools’ PR: I/We consent to the School taking photographs and disclosing the name of our child in order to 
promote a specific achievement or event.  I/We understand that this information may be circulated to the local 	
press, used on the Schools’ website and social media channels. If you have any concern in this regard you should 
contact the School.

How we use your information
For more information about how the School will use your information, and your child’s information, please see our privacy 
notice.    This document is enclosed with the offer letter and published on the School’s website: 
https://www.merchanttaylors.com/privacy-notice/ 

If your child is going to enter Year 7 or above, he / she has the maturity to exercise his / her own data protection rights.  
Therefore please show him / her a copy of the privacy notice and discuss it with him / her.

Second emergency contact
If only one person is to sign this acceptance form, the School requires You to complete the details below for a second 
person who You authorise Us to contact in an emergency.

By signing this acceptance form you confirm that the second emergency contact has agreed to act in that capacity.
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Merchant Taylors' Schools 

Please fill in the whole form except the official use box using a ball  
point pen :   

Deana Smith Fees/Credit Controller 
Merchant Taylors' Schools 
Liverpool Road 
Crosby 
Liverpool 
L23 0QP 

Name(s) of Account Holder(s) 

Bank/Building Society account number 

Branch Sort Code 

Name and full postal address of your Bank or Building Society 
To The Manager Bank/Building Society

Address 

Post Code 

Bank or Building Society 
to pay by Direct Debit 
Originator’s Identification Number      

6 2 8 6 0 3 
Reference Number 

FOR MERCHANT TAYLORS’ SCHOOLS OFFICIAL USE ONLY 
This is not part of the instruction to your Bank or Building Society. 

The same bank details must be used for each child at the School. 
Each child will require a separate mandate. 

Instruction to your Bank or Building Society 
Please pay Merchant Taylors’ Schools Direct Debits from the account 
detailed in this Instruction subject to the safeguards assured by the 
Direct Debit Guarantee.  I understand that this Instruction may remain 
with Merchant Taylors’ Schools and, if so, details will be passed 
electronically to my Bank/Building Society. 

Signature(s) 

Date 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 
Merchant Taylors’ Schools are a Registered Charity, Registration Number 526681 

 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This guarantee should be detached and retained by the Payer 

The  
Direct Debit 
Guarantee 

 This Guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit, Merchant Taylors’ Schools will notify you 10 working days
in advance of your account being debited or as otherwise agreed. If you request Merchant Taylors Schools to collect a payment, 
confirmation of the amount and date will be given to you at the time of the request. 

 If an error is made in the payment of your Direct debit by Merchant Taylors' Schools or your bank or building society, you are entitled to a
full and immediate refund of the amount paid from your bank or building society. .If you receive a refund you are not entitled to, you must
pay it back when Merchant Taylors ask you to.

 You can cancel a Direct Debit at any time by simply contacting your Bank or Building Society.
Written confirmation may be required. Please also notify us.

Please return this form and a completed Medical Information and Consent Form to the Head of Admissions together with a 
confidential letter addressed to the Head if there are any matters of which we ought to be aware before your child enters the 
School, or once here.

I/WE confirm a £300 Acceptance Deposit has been paid by one of the below options: (Please tick applicable box)

Date paid

Date paid

PAYMENT OPTIONS
Direct Debit is the only payment option available and there is no charge to join 
this scheme.  We offer two options for paying by Direct Debit, please select one 
from below:

			�One payment per term, 3 per year.  The full termly fee will be collected on:
• 01/09 (Autumn)	 • 01/01 (Spring)		  • 01/05 (Summer)

Four payments per term; 12 payments per year
			�• (Autumn) 01/09 to 01/12	 • (Spring) 01/01 to 01/04
• (Summer) 01/05 to 01/08

One payment method only per family.

Fee bills are sent by email in advance of 
payment each term. Each bill confirms 
the collection dates and amount due. 

If you have any questions regarding fee 
billing, please contact the fees office  

by email:  fees@merchanttaylors.com  
or call 0151 949 9329.

Merchant Taylors’ Schools
Liverpool Road
Crosby 
Liverpool
L23 0QP

Please complete the whole form except the official use 
box using a ball point pen:

First signatory Second signatory

Signature

Title (e.g. Mr, Mrs, Ms)

Name in full
(please include all names)

Date of birth

Relationship to child

Occupation

Employer

Email address
(fee bills will be forwarded here)

Telephone number

Emergency contact
telephone number (if different)

Address

Postcode

Date

Bank Transfer - Payment details as follows:
The Merchant Taylors’ School, Crosby
Barclays Bank Account No: 83185168
Sort code: 20-10-92
Reference: Pupil name/deposit

Debit Card- Call the finance office on 0151 949 9329



The Merchant Taylors' Schools Crosby 

Please complete and return to Admissions 

Please complete all sections.  The same bank 
details must be used for all pupils attending. 

Name(s) of Account Holder(s) 

Bank/Building Society account number 

Branch Sort Code 

Name and full postal address of your Bank or Building Society 
To The Manager Bank/Building Society 

Address 

Post Code 

Instruction to your Bank or Building 
Society, to pay by Direct Debit 

Service User Number  

6 2 8 6 0 3 
Reference Number (Official use only) 

FOR MERCHANT TAYLORS’ SCHOOLS OFFICIAL USE ONLY 
This is not part of the instruction to your Bank or Building Society. 

Pupil Name: 

Please choose your preferred option.         
Payment Option 1 – One payment per term 

     OR 
Payment Option 2 -  Four payments per term             

Instruction to your Bank or Building Society 
Please pay Merchant Taylors’ Schools Direct Debits from the account 
detailed in this Instruction subject to the safeguards assured by the 
Direct Debit Guarantee.  I understand that this Instruction may remain 
with Merchant Taylors’ Schools and, if so, details will be passed 
electronically to my Bank/Building Society. 

Signature(s) 

Date 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 
Merchant Taylors’ Schools are a Registered Charity, Registration Number 526681 

 -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This guarantee should be detached and retained by the Payer 

The  
Direct Debit 
Guarantee 

 This Guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits.

 If there are any changes to the amount, date or frequency of your Direct Debit, Merchant Taylors’ Schools will notify you 10 working days
in advance of your account being debited or as otherwise agreed. If you request Merchant Taylors Schools to collect a payment,
confirmation of the amount and date will be given to you at the time of the request.

 If an error is made in the payment of your Direct debit by Merchant Taylors' Schools or your bank or building society, you are entitled to a
full and immediate refund of the amount paid from your bank or building society. .If you receive a refund you are not entitled to, you must
pay it back when Merchant Taylors ask you to.

 You can cancel a Direct Debit at any time by simply contacting your Bank or Building Society.
Written confirmation may be required. Please also notify us.



Medical Information and Consent Form

The School requires you to complete all sections of this form as fully as possible.  The information provided by you in this 
form will help us to care for your child while he / she is a pupil at the School.

All information received on this form will be treated in confidence.

For more information about how the School may use your and your child’s information contained in this form, please see 
our privacy  notice which was enclosed with the letter of offer and published on the School website:
https://www.merchanttaylors.com/privacy-notice/ 

Child’s full name:

Date of birth:

Name of child’s doctor:

Address of child’s  doctor:

Telephone number of child’s doctor:

Does your child have an eyesight condition? (please tick one box) Yes No

Does your child have a hearing condition? (please tick one box) Yes No

If you have answered Yes to either question above, please provide details below:

If your child takes any medication for an eyesight or hearing condition, please provide details in the 
Medication section in this form

Child’s details

Child’s doctor’s details

Eyesight and hearing

.



Medical Information and Consent Form

The School requires you to complete all sections of this form as fully as possible.  The information provided by you in this 
form will help us to care for your child while he / she is a pupil at the School.

All information received on this form will be treated in confidence.

For more information about how the School may use your and your child’s information contained in this form, please see 
our privacy  notice which was enclosed with the letter of offer and published on the School website:
https://www.merchanttaylors.com/privacy-notice/ 

Child’s full name:

Date of birth:

Name of child’s doctor:

Address of child’s  doctor:

Telephone number of child’s doctor:

Does your child have an eyesight condition? (please tick one box) Yes No

Does your child have a hearing condition? (please tick one box) Yes No

If you have answered Yes to either question above, please provide details below:

If your child takes any medication for an eyesight or hearing condition, please provide details in the 
Medication section in this form

Child’s details

Child’s doctor’s details

Eyesight and hearing

.



Immunisation

The following table lists the routine and optional vaccinations (including travel vaccinations) available for children in the 
United Kingdom.
Please provide date(s) of immunisation of your child where indicated or, if immunisation not carried out, please state. 

Immunisation - Routine vacinations Date(s) of immunisation

6 in 1 vaccine (Diphtheria, Tetanus, whooping cough, polio, Hepatitis B an Hib)

PCV (Pneumococcal jab)

Rotavirus

Men B (Meningococcal type B)

Hib / Men C

MMR (Measles, Mumps, Rubella)

Children’s ‘flu vaccine

4 in 1 Pre-school booster (Diphtheria, Tetanus, whooping cough, polio)

3 in 1 teenage booster (Diphtheria, tetanus, polio) 

Meningitis (Meningococcal types A, C, W, Y)

Optional vaccinations

Chickenpox

BCG (Tuberculosis)

Influenza

Travel vaccinations

Typhoid

Cholera

Yellow Fever

Meningitis (Meningococcal types A and C)

Hepatitis A

Hepatitis B

Japanese encephalitis

Tick-borne encephalitis

Rabies

Other (please provide details in the box below)

Medication and treatment

Name of medication
and treatment

Reason for medication / 
treatment

Dosage (if applicable) Frequency

Please provide details below of any condition which may prevent your child from taking a full part in the 
School’s academic and games or sports curriculum, and outdoor activities.

Does your son/daughter have any educational needs?

Dyslexia Yes No

Dyspraxia Yes No

Dyscalculia Yes No

ADHD Yes No

Visual Impairment Yes No

If so, please give details in the box below



Infectious conditions
Other conditions

Allergies

Has your child had any of the following infectious conditions?
(please indicate by ticking either Yes or No for each condition)

Condition Yes No Approximate date of infection

Mumps

Rubella

Chicken pox

Measles

Glandular fever

Rheumatic fever

If you have answered Yes to any of the above, please provide details below:

Has your child been in contact with anyone with an infectious or contagious disease? (if Yes, please provide details in the box below)

Does your child have any of the following conditions?

Asthma Yes No

Diabetes - type 1 Yes No

Diabetes - type 2 Yes No

Epilepsy Yes No

Mental health condition(s)  (if Yes, please provide details in the box below) Yes No

Other condition(s)  (if Yes, please provide details in the box below) Yes No

If your child takes any medication or receives treatment for an above named condition, please provide details in 
the  Medication and treatment section in this form.

Does your child have any allergies?

Hay fever Yes No

Medicine  (if Yes, please provide details in the box below) Yes No

Animals  (if Yes, please provide details in the box below) Yes No

Foods  (if Yes, please provide details in the box below) Yes No

Other allergies  (if Yes, please provide details in the box below) Yes No

If your child takes any medication for an allergy, or carries an Epi-pen or other auto-injector, please provide
details in the  Medication and treatment section in this form.

If your child has special dietary requirements, please provide details in the box below:



Infectious conditions
Other conditions

Allergies

Has your child had any of the following infectious conditions?
(please indicate by ticking either Yes or No for each condition)

Condition Yes No Approximate date of infection

Mumps

Rubella

Chicken pox

Measles

Glandular fever

Rheumatic fever

If you have answered Yes to any of the above, please provide details below:

Has your child been in contact with anyone with an infectious or contagious disease? (if Yes, please provide details in the box below)

Does your child have any of the following conditions?

Asthma Yes No

Diabetes - type 1 Yes No

Diabetes - type 2 Yes No

Epilepsy Yes No

Mental health condition(s)  (if Yes, please provide details in the box below) Yes No

Other condition(s)  (if Yes, please provide details in the box below) Yes No

If your child takes any medication or receives treatment for an above named condition, please provide details in 
the  Medication and treatment section in this form.

Does your child have any allergies?

Hay fever Yes No

Medicine  (if Yes, please provide details in the box below) Yes No

Animals  (if Yes, please provide details in the box below) Yes No

Foods  (if Yes, please provide details in the box below) Yes No

Other allergies  (if Yes, please provide details in the box below) Yes No

If your child takes any medication for an allergy, or carries an Epi-pen or other auto-injector, please provide
details in the  Medication and treatment section in this form.

If your child has special dietary requirements, please provide details in the box below:



Medical Consent

1	 First Aid:  I / We consent to appropriately trained and qualified members of the School staff to administer first aid 	
	 to my/our child where appropriate.
2	 Medical treatment:  I / We hereby give my consent for the School to act on my / our behalf as necessary for my 	
	 child’s welfare if he / she requires a medical examination, medical testing or minor medical treatment such as 	
	 attendance at a local GP, Doctor or Optician.
3	 Emergency Medical Treatment:  I / We give my / our consent for the Head to act on our behalf to authorise
	 emergency medical treatment as necessary for my child’s welfare in the event I / We cannot be contacted in time.
4	 The Administration of Medicines:  I / We hereby give my/our consent for appropriately qualified members of
	 the School staff to administer prescription medication as listed in the Medication Section of the Medication and 	
	 Treatment section of the Medical Information Form or as subsequently notified to the School and / or
	 non-prescription medication such as Paracetamol, Ibuprofen, simple cough linctus, indigestion remedies and 	
	 other over-the-counter remedies under protocols from the School Doctor for treating minor ailments. 
	 If my / our child is in the Infant School I /we understand that the School will seek our prior consent to the
	 administration of a non-prescription medication.
	 If there is any medication or remedies you would prefer your child not to receive please indicate
	 these in the box below.	

I / We have provided full and complete information about my / our child in this Medical Information Form.

I / We agree to inform the School in the event that my / our child’s health or needs change.

I / We also agree to inform the School of any medication or treatment my child is receiving as I understand that 
appropriately qualified School staff may administer medication or need to refer on to Medical, Dental and Optical 
specialists as required.

First signatory Second signatory

Signature

Title (e.g. Mr/Mrs/Ms)

Name in full
(please include all names)

Relationship to child

Date

Ethnic background record

Pupil’s Name  

Pupil’s Date of Birth 

Independent schools have been asked by the Department of Children, Schools and Families (DCSF) to 
collect information about the Ethnic background of pupils. Our ethnic background describes how we 
think of ourselves. This may be based on many things, including, for example, our skin colour, lan-
guage, culture, ancestry or family history. Ethnic background is not the same as nationality or country 
of birth.

Please study the list below and tick one box only to indicate the ethnic background of the pupil 
 in the box provided.

by a parent / guardian OR the pupil.

Select Ethnic background choice                     Enter their First language :

White
British

Irish
Traveller of Irish Heritage

Gypsy/Roma
Any other White background

Mixed
White and Black Caribbean

White and Black African
White and Asian

Any other mixed background

Asian or Asian British
Indian

Pakistani
Parent / Guardian

Bangladeshi
Any other Asian background

Black or Black British
Caribbean

African

Chinese

Any other ethnic background

Parent / Guardian

Pupil

Notes:

-

The Information Commissioner (formerly the Data Protection 
Registrar) recommends that young people aged over 11 years 
old have the opportunity to decide their own ethnic identity. 
Parents or those with parental responsibility are
asked to support or advise those children aged over 11 in 
making this decision, wherever necessary. Pupils aged 16 or over 
can make this decision for themselves

Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils from 
di�erent ethnic backgrounds, to help ensure that all pupils have the opportunity to ful�l their potential. These statistics will 
not allow individual pupils to be identi�ed. From time to time the information will be passed on to the Local Education 
Authority and the Department of Children, Schools and Families (DCSF) to contribute to local and national statistics. The 
information will also be passed on to future schools, to save it having to be asked for again.

Please enter the �rst language of the pupil named above



Immunisation

The following table lists the routine and optional vaccinations (including travel vaccinations) available for children in the 
United Kingdom.
Please provide date(s) of immunisation of your child where indicated or, if immunisation not carried out, please sta . 

Immunisation - Routine vacinations Date(s) of immunisation

6 in 1 vaccine (Diphtheria, Tetanus, whooping cough, polio, Hepatitis B an Hib)

PCV (Pneumococcal jab)

Rotavirus

Men B (Meningococcal type B)

Hib / Men C

MMR (Measles, Mumps, Rubella)

Children’s ‘flu vaccine

4 in 1 Pre-school booster (Diphtheria, Tetanus, whooping cough, polio)

3 in 1 teenage booster (Diphtheria, tetanus, polio) 

Meningitis (Meningococcal types A, C, W, Y)

Optional vaccinations

Chickenpox

BCG (Tuberculosis)

Influenza

Travel vaccinations

Typhoid

Cholera

Yellow Fever

Meningitis (Meningococcal types A and C)

Hepatitis A

Hepatitis B

Japanese encephalitis

Tick-borne encephalitis

Rabies

Other (please provide details in the box below)

Medication and treatment

Name of medication
and treatment

Reason for medication / 
treatment

Dosage (if applicable) Frequency

Please provide details below of any condition which may prevent your child from taking a full part in the 
School’s academic and games or sports curriculum, and outdoor activities.

Does your son/daughter have any educational needs?

Dyslexia Yes No

Dyspraxia Yes No

Dyscalculia Yes No

ADHD Yes No

Visual Impairment Yes No

If so, please give details in the box below



Medical Consent

1	 First Aid:  I / We consent to appropriately trained and qualified members of the School staff to administer first aid 	
to my/our child where appropriate.

2	 Medical treatment:  I / We hereby give my consent for the School to act on my / our behalf as necessary for my 	
child’s welfare if he / she requires a medical examination, medical testing or minor medical treatment such as 
attendance at a local GP, Doctor or Optician.

3	 Emergency Medical Treatment:  I / We give my / our consent for the Head to act on our behalf to authorise
emergency medical treatment as necessary for my child’s welfare in the event I / We cannot be contacted in time.

4	 The Administration of Medicines:  I / We hereby give my/our consent for appropriately qualified members of
the School staff to administer prescription medication as listed in the Medication Section of the Medication and 
Treatment section of the Medical Information Form or as subsequently notified to the School and / or
non-prescription medication such as Paracetamol, Ibuprofen, simple cough linctus, indigestion remedies and 	
other over-the-counter remedies under protocols from the School Doctor for treating minor ailments. 
If my / our child is in the Infant School I /we understand that the School will seek our prior consent to the
administration of a non-prescription medication.
If there is any medication or remedies you would prefer your child not to receive please indicate
these in the box below.	

I / We have provided full and complete information about my / our child in this Medical Information Form.

I / We agree to inform the School in the event that my / our child’s health or needs change.

I / We also agree to inform the School of any medication or treatment my child is receiving as I understand that 
appropriately qualified School staff may administer medication or need to refer on to Medical, Dental and Optical 
specialists as required.

First signatory Second signatory

Signature

Title (e.g. Mr/Mrs/Ms)

Name in full
(please include all names)

Relationship to child

Date

Ethnic background record

Pupil’s Name  

Pupil’s Date of Birth 

Independent schools have been asked by the Department of Children, Schools and Families (DCSF) to 
collect information about the Ethnic background of pupils. Our ethnic background describes how we 
think of ourselves. This may be based on many things, including, for example, our skin colour, lan-
guage, culture, ancestry or family history. Ethnic background is not the same as nationality or country 
of birth.

Please study the list below and tick one box only to indicate the ethnic background of the pupil 
 in the box provided.

by a parent / guardian OR the pupil.

Select Ethnic background choice Enter their First language :

White
British

Irish
Traveller of Irish Heritage

Gypsy/Roma
Any other White background

Mixed
White and Black Caribbean

White and Black African
White and Asian

Any other mixed background

Asian or Asian British
Indian

Pakistani
Parent / Guardian

Bangladeshi
Any other Asian background

Black or Black British
Caribbean

African

Chinese

Any other ethnic background

Parent / Guardian

Pupil

Notes:

-

The Information Commissioner (formerly the Data Protection 
Registrar) recommends that young people aged over 11 years 
old have the opportunity to decide their own ethnic identity. 
Parents or those with parental responsibility are
asked to support or advise those children aged over 11 in 
making this decision, wherever necessary. Pupils aged 16 or over 
can make this decision for themselves

Any information you provide will be used solely to compile statistics on the school careers and experiences of pupils from 
di�erent ethnic backgrounds, to help ensure that all pupils have the opportunity to ful�l their potential. These statistics will 
not allow individual pupils to be identi�ed. From time to time the information will be passed on to the Local Education 
Authority and the Department of Children, Schools and Families (DCSF) to contribute to local and national statistics. The 
information will also be passed on to future schools, to save it having to be asked for again.

Please enter the �rst language of the pupil named above



Notes



School Bus Request Form and Information 

Pupils and their parents must agree to the Code of Practice before a pupil gets a place on a school bus. 

You must have a school bus pass to ride on the school bus and you can only use the bus with the same route number as the one 
on your pass. 

Misbehaviour on School Buses will not be tolerated and pupils may be banned from using the service. 

Pupils agree that 
 Be at the pick-up point before the bus is scheduled to arrive, and wait for the bus on the

pavement well back from the road.
 Have their passes ready for the driver.
 Wait until the bus has stopped before trying to get on or off.
 Wait until the bus had moved off before crossing the street.
 Sit in a seat and fasten their seat belt quickly for the entirety of the journey.
 Not distract the driver.
 Not smoke, eat or drink on the bus.
 Not act in a way which is dangerous to themselves, or anyone else.
 Treat the driver with respect and follow their instructions.
 Not leave litter on the bus.
 Have consideration for other passengers and not use offensive language.
 Behave appropriately. Bad behaviour will lead to a pupil being temporarily or

permanently excluded from the school bus service.
 Take care of the bus. Causing damage to the bus will result in the pupil or his/her parents/guardians

having to pay the bus company for the cost of repairs and could also lead to prosecution.
 Report any dangerous behaviour by other pupils to their driver, parents/guardians or teachers.

Remember, serious misbehaviour could lead to the bus company withdrawing the service where it cannot be run safely.

The parents and guardians agree to
 Help their children know and follow the safest route and use appropriate crossing places between home and the pick-up point.
 Remind children to conduct themselves appropriately at pick-up points or on buses. by;
 Waiting for the bus to pull away before crossing the road
 Not crossing immediately in front of or behind the bus
 Never opening any door on the bus except in an emergency
 Never throwing anything out of the bus window
 Not distracting the driver, for example by fighting or shouting on the bus
 Make sure children have their bus pass with them and ready for the driver.
 Ensure their child knows what to do if the bus is late or does not arrive.
 Make sure their child is aware of the financial consequences of vandalism on the bus.

Payment to the bus company for any damage caused by a child will be the parents/guardians responsibility.

Timetable and Routes
The timetable for the school bus services, and the routes operated, are set out on the school website.
The school will notify you of any changes to the school bus service as soon as reasonably possible prior to those changes taking
effect.
The school will ensure that all vehicles follow the route and timings set out in the school bus service timetable, unless it is
prevented from doing so because of road closures.
The School will ensure that pupils are picked up and set down only at recognised bus stops, as set out in the school bus service
timetable.

You agree to ensure that pupils are ready to be picked up at the relevant bus stop at the time specified in the school bus service
timetable, and you acknowledge and agree that if the pupil is not ready to be picked up at the time specified the school will be
under no obligation to wait for the pupil.

Breakdown and Delays
The school gives its advice on journey time in good faith. However, as a result of breakdown or traffic congestion, or other events
beyond the reasonable control of the company, journeys may take longer than predicted and in those circumstances the school
will not be liable for any loss or inconvenience suffered by parents and pupils as a result.



The school bus fees for the provision of the school bus services are set out in the school bus service fees. The school bus fees 
will be updated on an annual basis by the school, and will be available on the school website before the end of the summer 
term of each academic year. The school bus fees will be invoiced to you on a termly basis in advance, and will be included as a 
supplemental charge within the invoice for the school fees.

• You will be entitled to terminate these school bus terms and conditions at any time provided you give the school at
least one full academic terms notice. A term’s notice means notice given before the first day of a term and expiring at
the end of that term.

• Termination by the school: The school will be entitled to terminate these school bus terms and Conditions by
giving a term’s written

Child’s Full Name

Year Group

Number of Bus Journeys
per week 
[tick one option only]

10 journeys per week [return journey]

5 x inbound only journeys per week

5 x outbound only journeys per week

Which MTS School is your 
child travelling to/from?
[tick one option only]

Stanfield

Senior Girls

Junior Boys

Senior Boys

Please select one route and stop from the table.  Tick only one circle overleaf

Declaration for School Bus 
Service

I/we declare that I/we have read 
the School Bus Terms and
Conditions

First Signatory 

Second Signatory

Date

School Bus Fees tops (please check/tick accordingly)

Crow Orchard Road/Mossey Lea Road
Parbold, Top of the Common 
Parbold, Martin McColl's 
Newburgh, Tears Lane 
Lathom, Briar's Hall 
War Memorial Burscough 
Burscough A59, Liverpool Road South, before Higgins Lane 
Country Road Shops 
Ormskirk, Holborn Hill
Aughton, Royal Oak
Liverpool Road near Moss Lanes Junction, Robin Island
Petrol Station, Oakhill Drive Junction
Parade of shops at corner of Coronation Road 
Junction of Liverpool Road North/Green Lane
Sefton Lane/Maghull

nell Avenue 

ane 

ay 

unningsbridge / 2 bus shelters 

sland  (return journey last stop before 

ane Halsall

ON MINI BUS
y with chaperone

ALE & BIRKDALE

Outside Spar, Main Street
St Mary’s Avenue 
Higher Lane (leading to whitehouse lane) 
Muncaster Drive
Bottle & Glass Pub, St Helens Rd
Starbucks, Bickersta�e

Almonds Green (near Almonds Grove) 
West Derby Village (near Meadow Lane) opposite Sefton Arms Pub 
Eaton Road/Norris Green Road
Central Drive
Central Drive/South Drive
North Drive just before jnc at Eaton Road
McDonalds Liverpool Road
Stockbridge Lane/Waterpark Drive

ROUTE 5 - BILLINGE / RAINFORD & BICKERSTAFFE
Junior & Infants mini bus 

ROUTE 6 - WEST DERBY 

ROUTE 9 - PARBOLD

Hesketh Arms, Ru�ord 
Leigh Arms, Mere Brow 
The Plough Rundabout 
Cambridge Road (Bus stop opposite Cockle Dicks Lane)
Cambridge Road (Bus stop near Allerton Road) 
Hesketh Park (Bus stop Albert Road/Park Crescent)
Albert Road (Bus stop by Imperial Pub)
Lord Street, North End (Bus stop near Union Street)
Lord Street West
Waterloo Road (after Grosvenor Road)
Liverpool Road/Meadow Lane

ROUTE 11 - RUFFORD / SOUTHPORT 



The school bus fees for the provision of the school bus services are set out in the school bus service fees. The school bus fees 
will be updated on an annual basis by the school, and will be available on the school website before the end of the summer 
term of each academic year. The school bus fees will be invoiced to you on a termly basis in advance, and will be included as a 
supplemental charge within the invoice for the school fees.

•	 You will be entitled to terminate these school bus terms and conditions at any time provided you give the school at 
least one full academic terms notice. A term’s notice means notice given before the first day of a term and expiring at 
the end of that term.

•	 Termination by the school: The school will be entitled to terminate these school bus terms and Conditions by
giving a term’s written 

Child’s Full Name

Year Group

Number of Bus Journeys
per week 
[tick one option only]

10 journeys per week [return journey]

5 x inbound only journeys per week

5 x outbound only journeys per week

Which MTS School is your 
child travelling to/from?
[tick one option only]

Stanfield

Senior Girls

Junior Boys

Senior Boys

Please select one route and stop from the table.  Tick only one circle overleaf

Declaration for School Bus 
Service

I/we declare that I/we have read 
the School Bus Terms and
Conditions

First Signatory 

Second Signatory

Date

School Bus Fees Bus Routes and Stops (please check/tick accordingly)

Crow Orchard Road/Mossey Lea Road
Parbold, Top of the Common 
Parbold, Martin McColl's 
Newburgh, Tears Lane 
Lathom, Briar's Hall 
War Memorial Burscough 
Burscough A59, Liverpool Road South, before Higgins Lane 
Country Road Shops 
Ormskirk, Holborn Hill
Aughton, Royal Oak
Liverpool Road near Moss Lanes Junction, Robin Island
Petrol Station, Oakhill Drive Junction
Parade of shops at corner of Coronation Road 
Junction of Liverpool Road North/Green Lane
Sefton Lane/Maghull

Bewley Drive, Kirkby/Bracknell Avenue 
Valley Road/Field Lane 
Wango Lane/Sherwoods Lane 
Blue Anchor Pub 
Aintree Lane 
Aintree Station
Bridal Road/Netherton Way 
Netherton pub
Dunningsbridge / 2 bus shelters 

ROUTE 1 - AINTREE 

New Street Motors
Cottage Lane 
Ormskirk Bus Station 
St Anne's Church
Prescot Road/Rose Place 
Doctor’s Bridge 
Town Green School
Institute Car Park 
Bold Lane Post Box
1st stop after Robins Island  (return journey last stop before 
Robins Island)

ROUTE 2 - AUGHTON 

Summerwood Lane Halsall
Eco Houses
Cottage Lane 
St Anne's Church
Doctor's Bridge
Town Green School
Institute Car Park
Miller and Carter

ROUTE 3 – AUGHTON Infants & 
Juniors only with chaperone 

The Crown Inn 
643 Liverpool Road  
Deansgate Lane  
The Grapes Hotel 
Toby Carvery Formby 
Liverpool Road / 
Lovelady Grove

ROUTE 4 – FORMBY / AINSDALE & BIRKDALE

Outside Spar, Main Street
St Mary’s Avenue 
Higher Lane (leading to whitehouse lane) 
Muncaster Drive
Bottle & Glass Pub, St Helens Rd
Starbucks, Bickersta�e

Almonds Green (near Almonds Grove) 
West Derby Village (near Meadow Lane) opposite Sefton Arms Pub 
Eaton Road/Norris Green Road
Central Drive
Central Drive/South Drive
North Drive just before jnc at Eaton Road
McDonalds Liverpool Road
Stockbridge Lane/Waterpark Drive

ROUTE 5 - BILLINGE / RAINFORD & BICKERSTAFFE
Junior & Infants mini bus 

ROUTE 6 - WEST DERBY 

ROUTE 9 - PARBOLD

Hesketh Arms, Ru�ord 
Leigh Arms, Mere Brow 
The Plough Rundabout 
Cambridge Road (Bus stop opposite Cockle Dicks Lane)
Cambridge Road (Bus stop near Allerton Road) 
Hesketh Park (Bus stop Albert Road/Park Crescent)
Albert Road (Bus stop by Imperial Pub)
Lord Street, North End (Bus stop near Union Street)
Lord Street West
Waterloo Road (after Grosvenor Road)
Liverpool Road/Meadow Lane

ROUTE 11 - RUFFORD / SOUTHPORT 



Notes

Rainhill, Norlands Lane Lay-By 
Rainhill High School
Rainhill St James' Church 
Warrington Rd / Kendal Drive nr Shell Garage 
Whiston Hospital
Warrington Road/Dragon Lane
Prescott, Liverpool Road (half way down the hill)
Knowsley Village, Derby Arms

ROUTE 12 - RAINHILL / PRESCOT / KNOWSLEY

Otterstye View
Kew Island 
Hesketh Drive/Coudray Road
Hesketh Drive/Argyle Road
Lord Street 
Lord Street West
Selworthy Road
Dunbar Crescent
643 Liverpool  Road

ROUTE 14 - SOUTHPORT & BIRKDALE

Argyle Road/Hesketh Road
Lord Street East 
Lord Street West
Gainsborough Road/Waterloo Junction 
Selworthy Road/Waterloo Junction
Dunbar Road/Waterloo Junction
643 Liverpool Road
The Grapes Hotel, Formby
Cross Green outside Crosshouse Pub

ROUTE 15 - SOUTHPORT & FORMBY
(Infants & Juniors only with Chaperone)

Westbrook Crescent/Asda
Twenty Acre Road/Tasmin Close 
Twenty Acre Road/Ellesworth Close
Boston Boulevard/Denver Drive 
Sunset Boulevard
Tankersley Grove
Butchers Arms
Gri�n Pub
Lunts Heath Road
Cronton Sixth Form College

ROUTE 16 - WARRINGTON / WIDNES EXPRESS 

Running Horses Pub 
Labour Club (Upholland) 
Toby Inn Roundabout
Sports Field Lay-By
Starbucks, M58/Southport Road Roundabout
Fox House Lane
Maghull Square
Meadows

ROUTE 17 - WIGAN / ORRELL & SKELMERSDALE 

Hunt's Cross
The Elephant Pub 
St Francis Xavier 
Woolton Road/Gypsey Lane 
Woolton Road/Childwall CofE
Menlove Avenue/Harthill Road 
TA Centre, Mather Avenue 
Stop 2, Mather Avenue   
Stop 3, Mather Avenue  
Stop 4, Mather Avenue  
BP Aigburth Road
St Margaret's CE
Top of Jericho Lane
Bus stop at junction of Riverside Road/Bempton Gardens
Stonehouse
HMS Eaglet
Sefton Street/Perry Street
Kings Dock
Costco 

ROUTE 18 - WOOLTON & SOUTH LIVERPOOL

Church Road/Woolton Hill Road Junction
Woolton Road/Cromptons Lane
Menlove Avenue
TA Centre, Mather Avenue
Heath Road
Aldi
St Margarets
Fullwood Medical Centre, Jericho Lane
Bus Stop Riverside Road/Bempton Rd Junction
Royal Marines Naval Base
Kings Dock / Albert Dock, The Strand
The Hilton Hotel, Strand Street

ROUTE 19 - WOOLTON & SOUTH LIVERPOOL 
(Infants & Juniors only with Chaperone)



Notes



Notes



Merchant Taylors’ School
The Lodge

Liverpool Road
Crosby

Liverpool L23 0QP

Call: 0151 949 9366
www.merchanttaylors.com

/merchanttaylorsCrosby

@merchantsCrosby

@MerchantsCrosby
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