THOROUGH

Child’s full name....................
Date ofbirth.........................
Nationality...........ccovvvvennnnnn..

Current school (if any).............

St Martin’s School
15 Stokewood Road
Bournemouth

BH3 7NA

www.stmartinsschool.net

email; admin@stmartinsschool.net
Tel: 01202 292011

Registration form

Proposed entry date......................oolll Proposed year group.........cooiiiiiiiiiiiiiiiii e
Parents’ details Father Mother
Title
Surname

First names

Address

Postcode

Occupation

Home telephone number

Work telephone number

Mobile telephone number

Email address

Please note: early registration is recommended. If you would like to register your child, please enclose the
registration fee of £300 when you return this form. This fee is non-refundable. However, £200 will be deducted
from the first fees payable when your child starts school at St Martin’s. Thank you.

Declaration

We understand that after registration, a full term’s written notice of withdrawal is required. (A full term is the
period between and including the first and last days of the term.) If we fail to give such notice, the fees for the
ensuing term will be paid in full. We shall pay all fees in advance on or before the first day of term, otherwise
accept an automatic surcharge of at least 15%. We realise that the school reserves the right to alter the fees as
necessary at its discretion. We agree that our child will conform to all the school regulations.

Father’s signature...................

PRINTNAME......................



