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	Collingwood School

Registration Form


	1.
	First Names of Child
	………………………………………………………………………………………………………………………..…………….....

	2.
	Surname of Child
	…………………………………………………………………………………………………………………………………………..

	3.
	Date of Birth
	……………………………….…..………..
	4.
	Sex:   Male/ Female *
	…………………….…………………

	5.
	Name of Parent/Guardians*
	…………………………………………………………………………………………………………………………………………

	6.
	Address
	…………………………………………………………………………………………………………………………………………

	
	………………………………………………………………………………………………………
	Postcode
	……………………………………..

	
	Postcode
	
	
	
	
	


	7.
	Telephone Numbers
	Home
	…………………………………………………………………………………………………………………………..


	
	Mother Work
	…………………..............................................
	Mother Mobile
	……………………………………………………………………

	
	Father Work
	……………………………………………….……………
	Father Mobile   
	………………………………………………………..………….


	8.
	Email Address
	Mother
	...................................................................................................................................................

	
	
	Father
	...................................................................................................................................................


	9.
	Previous Education
	…………………………………………………………………………………………………………………………….…………...


	10.
	Any medical/illness problems we should be aware of
	……………………………………………………………………….…………………………….

	
	…………………………………………………………………………………………………………………………………………………………………………….……………

	
	Any medication taken regularly
	…………………………………………………………………………………..…………………


	11.
	Please indicate how you first heard of the School

	Facebook
	Twitter
	Advertisement
	Website

	Word of Mouth
	Open Morning
	Other (please give details)


	12.
	Please indicate which methods you are happy for us to contact you by

	Email
	Text/SMS
	Telephone
	Letter


	Please note:
Early registration is recommended.  Registrations will be considered in the order they are received.  Offers of places are subject to availability.  A copy of the School’s terms and Conditions are available upon request.


Declaration

I/We request that our child named is registered as a prospective pupil.

I/We understand that the School may obtain, process and hold personal information about me/us, as per the School’s Privacy Notice, which may include financial information provided by me/us.

I/We understand that the School may also obtain, process and hold personal information about our child, as per the School’s privacy notice, which may include sensitive information such as medical details and I/we consent to this for the purposes of assessment, and if a place is later offered to safeguard and promote the welfare of the child.

I/We enclose the non-refundable Registration Fee of £50 per child together with this completed Registration Form duly signed by me/us.

Cheques should be made payable to Collingwood School or a bank transfer can be made to Collingwood School HSBC Bank; Sort Code: 40-38-04; Account Number: 82511142 using your child’s name as a reference.
Signatures of Parents/Guardians

	Signed: ___________________________

Name: ____________________________

Date:   ____________________________

Relationship to child: ________________


	Signed: ___________________________

Name: ____________________________

Date:   ____________________________

Relationship to child: ________________
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