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Pupil Contact Form
Child’s Details








	First name:


	Surname:
	Known as:

	Male/Female (Delete as appropriate)

	Date of birth:
	School/Pre-school attended:



Parent/Guardian/Carer details 
	Title:


	First name:
	Surname

	Home address:



	Home number:


	Mobile number:

	Email address:




Classes
	Name of classes & Grade:
Day:                                                 Time:                                           Venue:

Date of trial lesson:                                                    Proposed date of commencement:

	About your child
Please detail any additional/special needs your child has: (please provide full details)
Please detail any dietary requirements / food allergies for your child: (please provide full details)


	Is there any other information about your child that you would like to let us know about?


	HOW DID YOU HEAR OF US? 
                WORD OF MOUTH                      WEB SITE 

                                                                 LOCAL PRESS                              INTERNET SEARCH

OTHER (PLEASE SPECIFY)

	Signature of Parent/Guardian/Carer




Date: 

___________________________________________________
_________________________

	OFFICE USE ONLY:

DATE OF TRIAL:                        CLASSES:                                                                                                 VENUE:

DB ENTRY:                                                         CONTRACT RECEIVED:


89 Stapleton Road, Orpington, Kent BR6 9TQ
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