SEECC Enrolment Form

RE- REGISTRATION FOR September 2010- July 2011

[image: image1.png]




Please complete in BLOCK CAPITALS

Full name of child..............................................................................................................

Date of Birth....................................

Sex: M(  ) F(  )

Address................................................................................................................................

...............................................................................................................................................

Home telephone number...................................................................................................

Parent’s mobile telephone numbers.................................................................................

                                ****************************************

Alternative emergency name and telephone number

Name....................................................................................................................................

Relationship to child...........................................................................................................

Home number........................................................mobile.................................................

                               ****************************************

Signature parent/guardian...............................................................................................

Print name...........................................................................................................................

Email address......................................................................................................................

                                         **********************************

FEES and PAYMENTS

I, (name)................................................... the parent / guardian of ...............................

.................................. agrees to the pay SEECC the following amount. 

Per child - 

£6 per child per week .

This can be paid by Direct Debit in a number of ways. 

1
Termly or monthly by Direct Debit. 
2.
Monthly by chq / cash at school

Please note , we cannot take cash weekly.

Discounts may be allocated depending on personal circumstances. Please speak to a committee member who will give you advice.

Any questions relating to the above, please contact:, seecc2004@yahoo.co.uk


