To enable us to keep our records up to date please fill in the details and return the form to us as soon as possible.

Thank you.
NAME OF CHILD…………………………………
ADDRESS (INCLUDING POSTCODE)…………………………………….

……………………………………………………………………………………

DATE OF BIRTH……………………………

TEL NUMBERS…………………………..MOBILE……………………

EMAIL………………………………………..

NAME OF PARENTS

OR GUARDIANS…………………………………………….

ADDRESS IF DIFFERENT FROM ABOVE…………………………..

……………………………………………………………………………

FATHERS/MOTHERS WORKPLACE…………………………………..

EMERGENCY CONTACT (NAME)……………………………..

                                                 (NUMBER)…………………………..

DOCTORS NAME AND PRACTICE………………………………

DOCTORS TELEPHONE NUMBER……………………………..

ANY HEALTH PROBLEMS……………………………………….

ANY ALLERGIES (FOOD ETC)…………………………………………………

SCHOOL FROM WHICH TRANSFERRING…………………………………..

…………………………………………………………………………………………

SIGNED……………………………………………….
