Application Form

EASTCOURT INDEPENDENT SCHOOL
1, Eastwood Road, Goodmayes, 1G3 8UW
Tel.: 020 85905472

PUPID’S SUMNAIME ....covivieiiiieieie ettt ettt ste s e ssessnensesenas BOY/GIrl ..ovviiiiiiiiiee e

Pupil’s FOrenames 1N fUIL ..........ooiuiiiii ettt h et h e eat e e e r e R e e e e e R e e st nr e R e n e R e r e n s
(underline the name by which he/she is known)

Date 0f Birth ..o Admission sought for September ........ccccocvvvevciniiie s
NAtIONANITY ..o REHGION ..o s
Father/Guardian Mother/Guardian

NAME L NAME Lo
AUAIESS ..o e ATAIESS .
Tel: (HOME) oo Tel: (HOME) .o
Tel: (WOTK) oo e Tl (WOFK) ..t
EMail @ddress: .......coovveiiinee e EMail @dAress: .......ovveriiieiieeee e
Profession/ Profession/

OCCUPALION ...t OCCUPALION ..ttt
PIESENE SCROOI ...ttt bbb b b e bt h e e bt e b s eb 8 eb b e s £ bt A b bt b e bt e b s e bR e bttt s et nn et
HEAALEACKET ...t ettt bbbtk b b bbb b e bt e £ e bt A E b £ e b e £ b e R e e bt e b e A £ b e bt e b e bt e bbb eb et e bt e b bt bbb
AAAAIESS ..otttk h bbb R R R R R R R R R R R AR R R R $E AR R R AR LR R R R AR R R Rt b et
........................................................................................... TEIEPNONE ...
SEAE OF HEAIN ...t b bbbt e e b et eb oAt E e bt e b et b e bt b e bt et e b e bbb e bt be st b et e bt n e

(Please indicate any medical condition or disability)
Any special circumstances that should be known in the interests of the PUPIl ..o e

Parents or guardians should sign the completed form to confirm that they have read, understood and agree to the Terms of
Acceptance attached and that they will be jointly and severally liable for the payment of all fees due. The original form should
be returned to the School in its entirety and a copy retained for the parents’/guardians’ own records.

*1/We hereby apply for the admission to Eastcourt Independent School of *my/our *son/daughter/ward and agree to be bound
by the terms of this application and by the Terms of Acceptance attached.

(*Delete the words not applicable)



