
  
 

 

 

 

 

ACCEPTANCE FORM  
(Accepting the offer of paying fees in accordance with the Fees Instalment Plan) 

 

 

 

 

Child’s Full Name 

 

 

 

 

 

Date of Birth 

 

 

 

I/We hereby accept and agree to the Fees Instalment Plan offered to us on the terms contained in your letter dated 

(…………………………...) and the Fees Instalment Plan Terms and Conditions. 

 

I/We further acknowledge and agree that the Fees Instalment Plan is a discretionary arrangement subject to 

separate agreements for each term, and that you may, on giving me/us notice in writing prior to the commencement 

of any new school term, withdraw or amend the terms of the Fees Instalment Plan. 

 

I/We enclose the attached Direct Debit Mandate Instruction duly completed. 

 

I/We consent to the School (through the Head as the person responsible) obtaining, using and holding “personal 

data” including “sensitive personal data” such as medical information, to be processed lawfully and fairly in 

accordance with the Data Protection Act 1998, for the purposes of safeguarding and promoting the welfare of 

my/our child and ensuring that all relevant legal obligations of the School and ourselves are complied with. 

 

 

 

 

 

Signature: 

 

Name in Full (Including title): 

(Please include all names) 

 

 

Contact Telephone No: 

 

Address: 

 

 

 

 

 

Date: 

 

 

 

BROMSGROVE SCHOOL 

Worcester Road 

Bromsgrove 

Worcestershire 

B61 7DU 

 

Tel: (01527) 579679 x 203 

Fax: (01527) 576177 
E-mail: sfontanari@bromsgrove-school.co.uk  

mailto:sfontanari@bromsgrove-school.co.uk

