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                                                                                        Please tick accordingly    

	Full Name of Child:


	Female
	
	Male
	

	Date of Birth:                                            


	Birth Certificate Checked 

at School (Date and Initials)

	Child's Permanent Address:



	

	Post Code


	Tel No:


DETAILS OF THOSE WITH LEGAL PARENTAL RESPONSIBILITY:

	Mother (Name)


	Father (Name)

	Address (If different from above)


	Address (If different from above)



	
	

	
	

	Postcode


	Postcode



	Telephone Number:

Home
	Telephone Number:

Home



	Mobile


	Mobile

	Work


	Work


	With whom does the child live?




DETAILS OF ANY OTHER PERSONS WITH PARENTAL RESPONSIBILITY (See *Note Overleaf)

	Name


	Name

	Address
	Address



	
	

	
	

	Tel No


	Tel No


PLEASE ATTACH A COPY OF ANY COURT ORDERS RELATING TO YOUR CHILD      Please tick if attached

SIGNATURE OF PERSON WITH LEGAL RESPONSIBILITY               DATE

� EMBED PBrush  ���
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