Name of Community Learning Centre: 
Gujarat Samaj Supplementary School
Pupil Enrolment Form for the 2009/2010 Academic Year
Pupil’s Name:





Date of Birth:

Home Address:
Home Address:
Postcode:

Name of Mainstream School:

Parent’s Names:

Telephone Contact Numbers:
E-mail Address:
Alternative contact for use in an emergency, should it not be possible to contact the parents.

Name:

Address:

Telephone Number:

Any medical conditions or allergies you feel we should be aware of:

Allergies:

Consent for First Aid:

The pupil enrolment fee for the 2009/2010 academic year has been set at £30 (non-refundable). We would request that the payment is made before the deadline date of 27 June 2009. Any cheques should be made payable to Gujarat Samaj Education.

Any forms handed in after the deadline date of 27th June 2009 will not be accepted.

Payment of……. has been received. Date ………. Signature……………………….............
………………………………………………………………………………………...................
Please hand in this portion of the form back to the parent once the payment has been received

Name of Centre:

The annual pupil enrolment fee for the 2009/2010 academic year has been received for:

Name of Pupil:






Signed:
