DAVENPORT LODGE SCHOOL
Registration Form (request for a place on the waiting list)
Child’s Details

Full Name: 










_______
Known as:


                           ____________     Male                       Female     


Date of Birth:






Religion:




        Ethnic Origin:




Address:









​_____________







      ________ Post Code:





Home Telephone Number








_______

Proposed Entry Date______________________
                       Term______________________________

Type of Place: 


Kindergarten:  
5 mornings a week
 [  ]







5 afternoons a week
 [  ]







Full time

 [  ]





Other:

Other – please specify
 [  ]





Pre-Preparatory



 [  ]

Would you like your child to drink milk at school?  (a charge is made for this)
Have you registered your child’s name at any other school/s and if so, which?
Do any other family members attend the school, or do you have any other connection with the school?

Cont’d 

Father’s Details

Name:




                




​​​​​​​​​​​_____________

Occupation & Workplace:










Work Telephone Number:











Other Daytime Telephone Number:










Mobile Phone Number:








_____________

Mother’s Details

Name:




                




​​​​​​​​​​​_____________

Occupation & Workplace:










Work Telephone Number:











Other Daytime Telephone Number:










Mobile Phone Number:








_____________

Please state how you first heard of the school, was it (please circle) :

Local reputation, present school, friends, advertisement, other (please give details)
Notes
Early registration is recommended.  Offers of places are subject to availability and the admission requirements of the school at the time offers are made.  A copy of the current edition of the standard terms and conditions will be supplied on request.

DECLARATION

We request that the name of our above-named child will be registered as a prospective pupil.  A cheque for the non-returnable registration fee of £50.00 is enclosed.  We understand that the standard terms and condition of the school will undergo reasonable changes from time to time as circumstances require and will apply in all our dealings with the school.  We understand also that the school (through the Principal, as the person responsible), may obtain, process and hold personal information about our child, including sensitive information such as medical details, and we consent to this for the purposes of assessment and, if a place is later offered, in order to safeguard and promote the welfare of the child.
First Signature







 
______
Second Signature










Date: 




Part of the Alpha Plus Group of Schools

Registered office address: 

50 Queen Anne Street, 

London, W1G 8HJ 

Company registration number  438111. 
