REGISTRATION FORM

(To be completed by parent or guardian to register as a prospective

pupil at St David’s College)

St David’s College

— Est. 19656 —
CIIA"S SUMNIGIMIE .ttt ettt b e sttt e bt sat e st e bt e s at e et e e bt e sateeateenbeesaneeateenbeesaneenneens
CIIA"S FIFST INGIMIE ..ttt et e bt a e et e bt sa et et e bt s ht e et e e bt e sateeateesbeenateenteenbeesaneenneens
PIETEITEA NGOG ...t ettt et e b e bt et e b e e e bt et e bt e e et et e bt e sat e e bt e bt e sate e bt e bt e eateebeenaeeeane
Gender O Male O Female
Date of Birth............ [ [,
First LONQUOGE .evviiieieeee e NOHONAITY oo

REIGION ..t

Registering for O Boarding O Day
Proposed MONTN & YA OFf BNy .t e e ettt e e e et e e e e etae e e e eeataeeeeeetraeaeeaaes

Have you registered your child’s name at any other school/s and if so, which?

Tl e Relationship o the Child .......vevieeciiiieeieeeeeeeeiee e
FIrSt NGME e SUMNOIME .ottt ettt ettt tee e e e n
e Lo | (=SSR
POST COAE i OCCUPATION ettt
Daytime TelephonNe ... Evening TElephoNe ........vvviieceee e
Mobile TEIEPNONE ... EMQI AQAIESS.ceiiiiiiiee ettt e
SECOND PARENT'S DETAILS

Tl e e Relationship to the Child .......c..oviieciiiiiieeeee e,
First NOME oo SUMNQIME .ttt et
AADAIESS .ttt ettt e e e e et ettt ——eeeeeeeeeeeettt———taaeeeeeaaie—tt—taaaaaeeeaaaa—at—taataaeeeaaaat—taataaaaeeeeaaiataataraaaaeeeeaaannrrraees
POST COAE ittt OCCUPATION i
Daytime TelephOoNe .......eeeeeiieiieeeeeeeeeeeeeeeeeee e Evening Telephone ..o
Mobile TEIEPNONE ........vviiieee e, EMQIl AQAIESS..coiiiiiieeeeee e

Does your child have any siblings currently enrolled at St David's College 0O Yes O No

Y ES" = INOME i D =T | TR
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Are you engaged with an Education Agent or Professional Placement Agency 0O Yes O No
[fYES" - NAME OFf AQENT/AGENCY ...ttt e e e et e e e et e e e e e etaa e e e e e taaeeeeeaaasee e e atsseeesssseeeeassseeeeanasseaans

Agent Contact Details EMQl e PhoNe (i

How did you first hear about St David's College?

O Local reputation O Child already enrolled O Word of mouth O Newspaper or Magazine
O Social Media O Online search O Specialist recommendation

Other (please give details)

Please state the name and address of your child’s current school.

NAME Of SCOOI oo Name of HeadteACNET ... .o,

FIRST PARENT'S SIGNATURE

FUILNOMIE e Relationship to the Child .........uvveeeiiiiiiieeee,

SIGNATUIE Lo DOt e e

SECOND PARENT'S SIGNATURE

FUILNOMIE . Relationship to the Child .......ccuvveveeiiiiiiieeee,
SIGNATUIE Lo DO e
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