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If you would like your child to be registered for entry into St Winifred’s School, please complete this form in BLOCK CAPITALS and return it to the school together with a cheque for £100 
payable to “The Gregg and St. Winifred’s Schools Trust”.  This will deducted from the �rst term’s fees.

I would like my child to be registered for entry into St Winifred’s School.   I have read the School’s Terms and Conditions of Admission (version ), which forms a part of this legal document 
and I agree to abide by them.  The Terms and Conditions are available on the School’s website or on request from the School o�ce. 

Signed Date  ....................................  Relationship to child ....................................................

Child’s Details

redneG htriB fo etaD  seman rehtO emanruS

Address

edoctsoP   

Present school                                              Year 

noigileR nigiro cinhtE   ytilanoitaN etad noissimda desoporP

Parent’s/Guardian’s Details: Parent/Guardian 1

 emanruS slaitinI rehtO / ssiM / srM / rM :eltiT

noitapuccO   dlihc ot pihsnoitaleR

Address (if di�erent from child’s)

liamE   edoctsoP 

.oN eliboM   .oN kroW .oN emoH

Parent’s/Guardian’s Details: Parent/Guardian 2

 emanruS slaitinI rehtO / ssiM / srM / rM :eltiT

noitapuccO   dlihc ot pihsnoitaleR

Address (if di�erent from child’s)

liamE   edoctsoP 

.oN eliboM   .oN kroW .oN emoH

Signed (Parent/Guardian 2) .............................................................................................................................. Date  ....................................  Relationship to child ....................................................

Name of Head Teacher

(Parent/Guardian 1) ..............................................................................................................................


