
 

 
 
 
 
 
 
 

   

PLEASE COMPLETE THIS SECTION IN CAPITAL LETTERS 

 

FAMILY NAME 

 

 
TITLE    MR   □      MS   □ 

 

FIRST NAME 

 

 

NATIONALITY  DATE OF BIRTH 
 

FIRST LANGUAGE 
 PASSPORT 

NUMBER 
 

EMERGENCY CONTACT NAME  EMERGENCY CONTACT NUMBER   

EMERGENCY CONTACT RELATIONSHIP (e.g. Mother, Father etc.)              

ALLERGIES/ MEDICAL CONDITIONS (Please state)    

EMAIL ADDRESS    

HOME ADDRESS (In your country) 

STREET NAME/ NUMBER:    

CITY :    

POST CODE:    

COUNTRY  :   

LONDON ADDRESS  

STREET NAME/ NUMBER:    

CITY :    

POST CODE:    

COUNTRY  :   

HOME 

TELEPHONE 
 

LONDON 

TELEPHONE 
 

FAX NUMBER  LONDON MOBILE  

 
 

Please select your course (Please tick) 

General English 

GE25 
25 hrs/ wk – Mornings & 

Afternoons 

                □ 

General English  

30 + 
25 hrs/ wk – Mornings & 

Afternoons 

□ 

General English 

GE21 
21 hrs/ wk – Mornings & 

Afternoons 

□ 

General English  

GE15   

15 hrs/ wk – Mornings 

□ 

General English 

GE10  

10 hrs/ wk Afternoons  

 

□ 
GE15 Plus Business English  

(21 hrs/ wk –Mornings & 

Afternoons 

Business English 

□ 

GE15 Plus One-to-One 

(15 hrs/ wk –Mornings   

+ 1-2-1lessons) 

5 hrs of 1-2-1     10 hrs of 1-2-1 

     □                               □ 

IELTS Preparation  
(15 hrs/ wk – Morning) 

 

□ 

Cambridge 

Preparation 

(60 hrs/ 3 wk - Mornings) 

FCE                  CAE 

 □                □ 

One-to-One 

English  

 

GE                    SE 

 □                □ 

Start Date ……/……/…… Finish Date ……/……/…… Number of Weeks  Course1  

Start Date ……/……/…… Finish Date ……/……/…… Number of Weeks  Course2  

 
 

What type of accommodation do you require? (Please tick) 

College Residence: 

Self-Catering 

□ Single Room 

□ Twin Room 

Homestay: 

Half-Board 

□ Single Room  

The Curve: 

Self-Catering 

□ Single Ensuite 

□ Single Studio 

Flat: 

Self-Catering 

□ 1-Bedroom Flat  

□  Studio Flat  

None: 

 

□ Accommodation 

     not required                                                         

Start Date ……/……/…… Finish Date ……/……/…… Number of Weeks  

Do you have any special needs / 

requirements? If yes, please state 

 

   Please complete page two       

YOUR COURSE 

31 Jewry Street, London, EC3N 2ET 

Tel:  +44 (0) 207 221 6665    Fax: +44 (0) 20 7243 1730 

nhg@kensingtonacademy.com 

  

www.kensingtonacademy.com 
 

YOUR DETAILS 

 

ACCOMMODATION 

Gavin Sui




 

 

 
 

 

 

*We can arrange for you to be picked up from the airport and taken to your accommodation when you arrive in the UK. Airport transfers 

are subject to availability, so please contact us for further information. (Prices are subject to change). 
 
                                     

 

What do you think your level of English is? (Please tick) 

       Beginner (CEFR A1)             □        Elementary (CEFR A1/A2)            □        Pre-Intermediate (CEFR A2/B)1  □ 

        Intermediate (CEFR B1)       □ 

 

       Upper Intermediate (CEFR B2)    □ 

 

       Advanced (CEFR C1)                   □ 

Which EFL / ESOL exams have you taken before? (Please tick) 

KET      □ PET      □ 

 

FCE      □ 

 

CAE      □ 

 

CPE      □ 

 

IELTS      □ 

 

TOEFL      □ 

 

Other 

.......... Please write the date and grade of your previous exams  

Why are you planning to study English? (Please tick) 

To study in the UK      □ 

 

Job / Employer       □ 

 

Travel / Social Life       □ 

 

Other   

.............................  
 
 
 

How did you hear about Kensington Academy of English? (Please tick) 

□ Web (Please state)……….................….... 

□ Advertisement (Please state)….....………. 

□ Agent Name (Please state)........……..…. 

□ Publication (Please state)..........…………. 

□ Friend (Please state)…….......……………. 

□ Other (Please state)…….......……………. 

 
 
 
 

Please enter the amount below How will you be paying? (Please tick) 

Tuition fees  £  □  Cheque 

     Payable to ‘David Game Ltd.’ in sterling drawn on a UK bank.  

□   Cash 

□   Bank transfer ² 

Account name: David Game College Ltd 

Sort code:20-06-05, Account Number: 3029 5310  

IBAN: GB85 BARC 2006 0530 2953 10, SWIFTBIC: BARCGB22 

□  Debit / Credit cards (Please contact the College for details) 

Registration fee ¹ £ 

Accommodation fees £ 

Summer Supplement  £ 

Airport Transfer £ 

 

TOTAL 

 

£ 

¹ Please note the registration fee is £50 for non-visa students and £100 for visa students.  

² Please ensure all bank or other charges are paid in full. 

 

 

 

I understand and agree to the Terms and Conditions of enrolment and I confirm that the above details are correct. 

Signature     ………………………...............................                                                             Date ….......… / ….....… / …......… 

If the student is under 18, a parent or guardian must sign this form and in doing so, the parent or guardian agrees to the 

Terms and Conditions. 

 

 

DATE CLASS RECORD SCORE EXAMINATIONS FEES 

     

     

VISA TYPE VISA NUMBER VISA EXPIRY 
                                  

Do you require airport pick up?                    Yes   □                No         □      (If Yes)          One Way    □              Return     □ 

Heathrow  □ Gatwick   □ Luton   □ Stansted   □ City   □ Kings Cross ST Pancras (Eurostar) □ 

£100 £105 £110 £115 £75 £65 

ABOUT YOU 

 

ENQUIRY SOURCE 

 

PAYMENT 

 

DECLARATION 

 

FOR OFFICE USE ONLY 

 AIRPORT TRANSFER 


