
 

Please turn over to complete the Taster Event form 
  

Taster Event Reply Form 2019 
 
Pupil Name………………………………………………………………………………………………… Date of Birth…………………………….. 
 
Current School………………………………………………………………………..…………………..Current Year Group………………….. 
 
Name of Parent/Guardian………........................................................................................................................... 
 
Contact telephone number……………………………………………………………………………………………………………………………. 
 
Email……………………………………………………………………………………………………………………………………………………………… 
 
 
Medical Details (please complete if your child is booking onto one of our taster events) 
 
Doctor’s Name and Address……………………………………………………………………………….............................................. 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
Doctor’s Telephone Number………………………………………………………………………………............................................. 
 
Details of any medical conditions of which we should be aware e.g. allergies, asthma and epilepsy: 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
Details of any dietary requirements:  
 
………………………………………………………………………………………………………………………………………………………………………. 
 
Details of any medication currently taken, dosage and frequency: 
 
………………………………………………………………………………………………………………………………………………………………………. 
 
 
 
Declaration 
 
I hereby certify that to the best of my knowledge and belief that the above information is correct and 
complete. 
 
Signature.........................................................................................................................Date…………………………. 
                                                                      (Parent or Guardian) 
 
The Royal Hospital School is a data controller and is registered with the Information Commissioner’s Office as required under the Data 
Protection Act 1998 and the EU General Data Protection Regulation (GDPR). The information collected in this form will be processed in 
accordance with the Royal Hospital School’s Privacy Notice and Data Protection Policy which can be found at 
https://www.royalhospitalschool.org/about/policies 
 

https://www.royalhospitalschool.org/about/policies


 
Please return this form to the Admissions Office, Royal Hospital School, Holbrook, Ipswich IP9 2RX or by 

email admissions@royalhospitalschool.org. Tel: 01473 326136 

Taster Events:  
 
Please select up to 3 of the following taster events: 
 
 
Drama Workshop 
Saturday 14 September 2019 10.00am–2.00pm. For pupils in Year 5 & 6 
                                                                 
Sailing Taster Day 
Saturday 21 September 2019 9.30am–3.30pm. For pupils in Year 6 
 
Model United Nations Taster Afternoon 
Saturday 28 September 2019 1.30-4.30pm. For pupils in Years 6 & 7 
 
“Forensics Fun” Science Taster Afternoon  
Saturday 12 October 2019 1.30pm-5.00pm. For pupils in Years 5, 6 & 7                                                                  
 
Lights Camera Action! Film & Music Tech Workshop 
Saturday 16 November 2019 12.30pm-5.00pm. For pupils in Years 6 & 7                                
                                                                   
Junior Girls Sports Taster Day  
Friday 22 November 2019 9.00am–3.30pm. For girls in Years 6 & 7 
                                                                                    
Junior Boys Sports Taster Day 
Friday 29 November 2019 9.00am-3.30pm. For boys in Years 6 & 7 
 
Art and Design Taster Afternoon 
Saturday 30 November 2019 2.00-5.00pm. For pupils in Years 5, 6 & 7 
 

These popular taster events become oversubscribed very quickly so please return the form 
at your earliest convenience.  Confirmation of your child’s place on a taster event will be 
emailed to you. 

 

Open Mornings:  
 
In addition to the taster events please indicate if you would like to attend one of our Open Mornings: 
 
Open Morning on Saturday 5 October 2019 
  
Open Morning on Saturday 9 November 2019 
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