Tuition Registration FormDoes your child have any medical needs?                      Yes                      No               (please circle)
If yes, please give details below




(For entrance exams students only) For which school will your child be sitting exams?

Who will collect your child after each lesson?

Does your child have any special educational needs?   Yes                    No                (please circle)
If yes, please give details below


	First Name
	Surname

	D O B
	Gender:   Male                                                               Female  [Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]
[Grab your reader’s attention with a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just drag it.]


	School Attended:

	Year Group/Key Stage

	Home Address





Post Code

	Parent 1
Full Name


	Parent 2
Full Name

	Contact No

	Contact No

	Email Address
	Address



Tuition required:Comments
Please provide additional information you want to be considered specific to your child’s requirement.

	Subjects
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
(indicate session)
	Saturday Sessions

	English
	
	
	
	
	
	
	9.00am-11.00am
10.00am12.00pm
11.00am-1.00pm
12.00pm-2.00pm
2.00pm-4.00pm

	Mathematics
	
	
	
	
	
	
	

	Science
	
	
	
	
	
	
	

	V. Reasoning
	
	
	
	
	
	
	

	NV Reasoning
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