REGISTRATION FORM

(PLEASE PRINT USING BLOCK CAPITALS)

Child’s Full Name:

(Please underline the name generally used)

Date of Birth: Nationality: Sex:

Number of children in family: Position in the family:

Home Address:

Home Telephone Number:

Home Email:

Admission year required: September

Have you registered your child at any other schools? If so, which ones?

School you wish your child to join on leaving Charterhouse Square School:
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Charterhouse
Square School

Caroline Lloyd Headmistress
B Ed (Hons), Q.T.S

40 Charterhouse Square
London EC1M 6EA
Tel: 020 7600 3805

www.charterhousesquareschool.co.uk
life@charterhousesquareschool.co.uk
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Accredited Member
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Expected year of leaving:

FOR OFFICE USE ONLY
Reg. Fee: £
Deposit: £
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Details of education to date:

Detail any medical conditions, disabilities or special educational needs:

Parent 1 (full name): Parent 2 (full name):
Profession: Profession:

Office Address: Office Address:
Work Telephone: Work Telephone:
Mobile: Mobile:

Work Email: Work Email:

For correspondence how do you wish to be addressed? E.g Dr and Mrs, Mr and Mrs etc

How did you hear of our school?

At Charterhouse Square School we look after your personal information and only use your personal information for the purpose
for which it has been collected. If you would like further information about how and why we use your personal information,
please see our privacy notices; these are available here: https://www.charterhousesquareschool.co.uk/privacy-and-cookie-
policies/ Cognita Schools Ltd is registered under the DP act No. Z9688459.

We have read the School Contract (available on the school website) and accept the conditions of entry:

Signed: Date:

Signed: Date:






