
 
 

* Please delete as appropriate 
 

Student Registration Form 

NOTE THAT PREVIOUSLY REGISTERED STUDENTS NEED NOT ATTACH THEIR PHOTO. PLEASE MAKE 

SURE YOU FILL IN THIS FORM IN BLOCK CAPITAL LETTERS. 
 

Title:  -------- First Name: ------------------------------------- ------------------          Please  attach one passport size photo 

Surname: --------------------------------------------------------------- 

Date of Birth/Age: ---------------------------------------------------- 

Address: ----------------------------------------------------------------- 

----------------------------------------------------------------------------- 

Telephone No: -----------------------Mobile:------------------------ 

Emergency contact Name:------------------------------- Phone:-------------------------------- 

Email:  -------------------------------------------------------------------------------------------------- 

Are you a new student?  Yes/No*. If no, please circle your current class below.  

Reception / Year 1 / Year 2 / Year 3 / Year 4 / Year 5 (GCE). 
 

Name of your regular school:-----------------------------------------Year:----------------------  
 

  I (please print name)……………………….......………………,the parent/carer, hereby give 

permission for my child’s photos/video recording  to be used in printed publications 

that we produce or on our website. 

Medical conditions (including any allergies): 

------------------------------------------------------------------------------------------------------------ 

Parent/Carer Signature: ---------------------------------------- Date: ------------------------- 

 

Office use only       

Class Name:  -------------------------------------                   Payment by: Cash / Cheque* 

Collector:------------------------------------------                   Book No: --------------------------- 

                                                                                          Receipt No: ------------------------ 

 


