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CONIFERS SCHOOL

Egmont Road, Easebourne, Midhurst, West Sussex GU29 9BG       Tel: 01730 813243  
e-mail: head@conifersschool.com  website: www.conifersschool.com

REGISTRATION FORM
1. Surname of Child ____________________________________________(boy/girl)

First name(s)___________________________ (please underline the name generally used)

2. Date of Birth__________________Nationality___________________________
3. Proposed entry date___________________________________at age___________

4. Father’s title, full name and address 

      Name: 
___________________________________________________


      Address: 
___________________________________________________




___________________________________________________




___________________________________________________

      Occupation__________________________________________________________

      Home Tel No_____________________ Business Tel No______________________

      e-mail__________________________________Mobile No.________________
5. Mother’s title, full name and address 

      Name: 
___________________________________________________


      Address: 
___________________________________________________




___________________________________________________




___________________________________________________

      Occupation__________________________________________________________

      Home Tel No_____________________ Business Tel No______________________

      e-mail__________________________________Mobile No.________________

If applicable please give the name and address of any other person whose consent should be obtained prior to the child coming to the School.

      Name: 
___________________________________________________


      Address: 
___________________________________________________



___________________________________________________



___________________________________________________

Occupation_________________________________________________________

Home Tel_______________________Business Tel ________________________

Mobile No_______________________e-mail_____________________________

6. Please say how you first heard of the School.  Was it from (please circle)

Local Reputation                            Present School                          Advertisement

Internet                                           Other

7. Please state here the names of other members of the family attending the School or registered for entry, or any other connection with the School.

       Name of member of family____________________________________boy/girl

       When attended__________________________________________________

8. If applicable name and address of present School (with dates)

       Name of Head________________________________________

       Name of School_______________________________________

       Dates attended_________________________________________

9. Have you registered or do you intend to register the child at any other School?

        YES / NO  Please delete as applicable

         If yes, please state which ________________________________

Once your child is registered at Conifers, one term’s written notice is required should you wish to withdraw your child from the school. Failure to give notice will result in one term’s fees being due.
Signature of Mother……………………………………….Date……………………..

Signature of Father………………………………………...Date……………………..               

Patron: The Viscountess Cowdray

Conifers School Ltd  Registered in England No. 4001239

Registered Office: Cawley Priory, South Pallant, Chichester, West Sussex PO19 1SY

Registered Charity No. 1082376 


