
July 2016 
 

  

REGISTRATION FORM 

CHILD 

Surname _____________________  First Names _______________________________________ 
      (Preferred name underlined) 
 
Date of Birth (dd/mm/yy______________   Proposed start date__________________________________ 

Autumn (Sept), Spring (Jan), Summer (Apr) 
Gender______________ 

Name of Present School or Nursery (if applicable)    

_________________________________________________________________ 

School or Nursery Address 

_______________________________________________________________________________________ 

__________________________________________________________ Postcode _____________________   

Telephone Number _____________________ Email Address ___________________________________   

 

  

 

 

 

 

 

 

 

 

All admissions information will be addressed jointly as detailed above at one address. If this is not 

appropriate to the family circumstances, please indicate below to whom such information should be sent: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Parent / Guardian 1 

Title & Full Name __________________________ 

Home Address  ___________________________ 

                            ___________________________ 

               ___________________________ 

Tel (Home):_______________________________ 

Tel (Day):_________________________________ 

Mobile:__________________________________ 

Email:___________________________________ 

Occupation:______________________________ 

Parent / Guardian 2 

Title & Full Name __________________________ 

Home Address ____________________________ 

                           ____________________________ 

              ____________________________ 

Tel (Home):_______________________________ 

Tel (Day):_________________________________ 

Mobile:__________________________________ 

Email:___________________________________ 

Occupation:______________________________ 



July 2016 
 

DECLARATION 

To the Admissions Manager, St Petroc’s School, 40 Ocean View Road, Bude, Cornwall EX23 8NJ: 

I/We request that ________________________________________ (Child’s name) be registered for 

admission to St Petroc’s School, Bude.  We enclose the £50.00 registration fee made payable to St Petroc’s 

School. 

I/We undertake to conform to all the rules and regulations in from time to time and to be responsible for 

the payment of accounts when they become due.  

It is understood that a full term’s notice in writing must be given before the child stated above is 

withdrawn from the School or that in lieu thereof a full term’s fee will be payable.  (Such notice must be 

given before the first day of the final term).  We shall be jointly, and severally, responsible for the 

payments of fees and disbursements.   

 

Data Protection Caveat 

By signing this form you consent to St Petroc’s School Trust holding information about you and your child 

on the school database. Information will never be passed onto any third parties without your permission or 

unless it is a legal requirement to do so.  

 

 

    

 

 

 

The completed form should be accompanied by: 

 Registration Fee of £50.00 
 A photocopy of the candidate’s birth certificate 

 

Please return to:  

Admissions Department 

St Petroc's School 

40 Ocean View Road 

Bude 

Cornwall 

EX23 8NJ 

 

01288 352876 

office@stpetrocs.com 

www.stpetrocs.com 

Parent / Guardian 1 

Title & Full Name __________________________ 

Signature ________________________________ 

Date ____________________________________ 

Parent / Guardian 2 

Title & Full Name __________________________ 

Signature ________________________________ 

Date ____________________________________ 


