New Mind School

Suite 9 Warwick House, Overton Road, Brixton, London SW9 7JP
Tel: 020 7733 3975 Fax: 020 7785 9240 Email: info@newmindschool.org

PLEASE COMPLETE THIS SECTION USING BLOCK CAPITALS

Child’'s Surname:

Forename(s)

Date of Birth:

Boy |:| Girl |:|

Home Address:

Post Code:
Telephone Number:
Current School Name:
School Address:
Post Code

Telephone Number:

Mother's Name: Occupation:

Father's Name: Occupation:

Emergency Contacts:

(1) Name Telephone Number

(2) Name Telephone Number

Medical Note / Allergies:




Please complete this section. It will enable your application to be

processed efficiently.

1) Please state your vision for your child’s future education.

2. What concerns exist over your child’s current schooling arrangement?

3. Please state any further comments you feel may assist your application.




Please complete the sections below (You may continue on a separate
sheet where necessary).

Home Life: Please comment on relevant aspects of the applicant’s current home
arrangements and activities.

Academic Record: Please comment on the applicant’s progress and conduct at school.
(Please attach latest school report)

General: Please comment on your child’'s social skills, experiences, interests, likes and
dislikes.




Parent Signature(s)

Date:




