REGISTRATION FORM

Please, fill in the registration form in block letters and sign it.

PARENT/ GUARDIAN INFORMATION:

SUIMAME: i First name: ........ccooooiiiiiiiiieee

AAI S S e Post Code: ..o
Telephone (HOmMe): ..o Mobile Phone [if available]:.........cccccoeiiinnn,
Email [if available]: ........ooooiii e

EMERGENCY CONTACT DURING CLASS TIME [if different from above]:

NAM . Relation ..o.ooeieeeee e

Proposed Entry Level (L1.1/ L1.2/ L1.3/ L2/ L3/ LA) ..oveiniiiie e e e e i

Does your child suffer, or have any medical condition? (Yes / No) .......... If yes please specify
Does your child need to take any medication on a regular basis?(Y/N)........ If yes please specify
Full Name.........oooo e Date & place of Birth ...,

Y (=T 0 a o] g4 =1e BT | £ | E

Proposed Entry Level (L1.1/ L1.2/ L1.3/ L2/ L3/ L4) ..ooniire i e e e
Does your child suffer, or have any medical condition? (Yes / No) .......... If yes please specify
Does your child need to take any medication on a regular basis?(Y/N)........ If yes please specify

Parent/Guardian Signature: .........cccooveeeiieiiiieieeeeeeeei e Date: ...ocoviiiiii



	R E G I S T R A T I O N    F O R M
	Please, fill in the registration form in block letters and sign it.


