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SEECC Enrolment Form


Please complete in BLOCK CAPITALS

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

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

Sex: M(  ) F(  )

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

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

Mother’s name......................................................Nationality..........................................
Father’s name.......................................................Nationality..........................................
Home telephone number...................................................................................................
Parent’s mobile telephone numbers.................................................................................
                                ****************************************

Alternative emergency name and telephone number

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

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

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

Name of child’s medical practitioner...............................................................................

Telephone number of the above.......................................................................................

Any allergies/ dietary requirements/ medical attention we should be aware
 of...........................................................................................................................................
................................................................................................................................................

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

................................................................................................................................................
Any special needs that may need extra attention..........................................................

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

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 - 

£15 per child per week .

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

1. Monthly amount of £60 per child over 7 months, starting 17th January – last payment due on 1stJuly
2. Termly by Direct Debit. £210 per term per child. 
Payment dates 17th January and 1st July
3. In full for the two terms. £420 payable on 17th January 
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
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