C]ViTAS The Supplementary Schools Project ' mS

NEW MODEL SCHOOL

Registration Form

SURNAME........cooiiiiiiiiiiiiti e

1°* CHILD
FIRST INAIVIE. ..ottt eee e e eeseeeee e e eeseeeeeeseseeseeseseesees s e s eneseaseseeaneenseeeeaneeaenen
DATE OF BIRTH ... et ees s ese e

GENDER.......ccoiitct e

2" CHILD (if applicable)
FIRST NAIVIE.......oeeoeeee e eeeeeeee e eeeeesees s ss e s ees s s s s ess s sesssseesses e ssseeseesensesesesesenasssnnnes
DATE OF BIRTH....o.oooooeeeeeeeeeeeee oo

GENDER......co ottt

NAME OF GUARDIAN(S).......cr vttt et ser ettt seseestas e et ses s ess st ses st st st s r e et s r et ne s sesesnesae e nenseanne

ADDRESS........co ettt h e he et a e et e e e R e st eRe R e s s e et R see e Ren e s eneaeere se s

15T CONTACT NUMBER .........ceeeeee et eeee e eeee e s s e eese s eesessseeseese s

2" CONTACT NUMBER.........o oo eeeess e eeeeeeeees e eee e eeeseeeseseseesaenes

Does your child have any allergies or medical conditions we should know about?

Do we have your permission to take photographs of your child/ren as they work if they are given a place at
the classes? All photographs of children will be used with the utmost discretion and care. They will be very
helpful to us in promoting the lessons and highlighting the pupils’ accomplishments.

w () vl

Signature of gUardian........ceevicevenececceineeeeeeee e Date...icceecciee e,

Please return completed forms to: The Supplementary Schools Project, 77 Great Peter Street, London, SW1P 2EZ.
You will be contacted when a place become available for your child. This may take up to six months depending on the
length of the waiting list for the classes in your area.



