
Registration Form 
Child’s Name  

Date of Birth  

First Parent Name  

Home Address  

Contact Phone Number mobile 
home/work 

Email  

Second Parent Name  

Home Address  

Contact Phone Number mobile 
home/work 

Email  

 

Details of Previous 
Educational Establishments 
/ Schools Attended 
 

 

Does your child have any 
diagnosed or suspected 
Special Needs?  Please 
detail: 

 

Are there any social 
circumstances that would 
be useful for us to know? 
Please detail: 

 

Have you any specific 
‘academic’ areas about 
which you are concerned 
or would like addressed? 

 

Will you join us 
occasionally as a parent 
volunteer and what can 
you contribute? 

 

Do you need to apply for 
financial assistance to 
cover fees?  Please outline: 

 

 


