
R E G I S T R A T I O N  F O R M

1 9  B r e c h i n  P l a c e   L o n d o n  S W 7  4 Q B
Te l e p h o n e :  0 2 0  7 3 7 3  4 5 0 1   F a x :  0 2 0  7 8 3 5  0 0 7 3

e m a i l :  o f f i c e @ f a l k n e rh o u s e . c o . u k
w w w. f a l k n e rh o u s e . c o . u k

F a l k n e r  H o u s e

N O T E

I f  a n d  w h e n  a  p l a c e  i s  o f f e r e d  a n d  

i f  y o u  w i s h  t o  a c c e p t  y o u  w i l l  b e  

r e q u i r e d  t o  c o m p l e t e  a n d  s i g n  

t h e  F a l k n e r  H o u s e  a c c e p ta n c e  f o r m  

w h i c h  w i l l  c o n s t i t u t e  t h e  c o n t r a c t

b e t w e e n  y o u  a n d  t h e  s c h o o l .

FALKNER HOUSE
NURSERY

If  y o u  w is h  to  re g is ter  y o ur  ch i l d  f or  the  Nur s er y  on l y,  p l e a s e  re t urn  th is

f orm  w ith  the  s ing l e  r e g is tr ati on  f e e  o f  £ 6 0 .  If  y o u  w is h  y o ur  ch i l d  to  b e

l is te d  f or  b o th  the  Nur s er y  a n d  the  Ma in  s ch o o l  p l e a s e  r e t urn  b o th

re g is tr ati on  f orms  to g e ther  w ith  a  c omb ine d  r e g is tr ati on  f e e  o f  £ 1 2 0 .  
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PUPIL DETAILS

Christian name Boy/Girl

Surname Date of birth

Religion

Nationality

SIBLINGS

Date of birth

Date of birth

Recommended by

PREFERRED SESSION (Select one only)

Morning  8.30 - 11.30 Afternoon  12.30 - 3.30

Date / /

I have read the note overleaf  

I have read the note overleaf  

/ /

/ /

/ /

FATHER’S DETAILS

Name & title

Nationality

Home address

Tel

Profession/Occupation Mobile

Tel

Email

MOTHER’S DETAILS

Name & title

Nationality

Home address

Tel

Profession/Occupation Mobile

Tel

Email

Please indicate with an asterisk your preferred email, address and telephone number.

Proposed term 
of entry

Father’s
signature

Mother’s
signature

PLEASE COMPLETE IN BLOCK CAPITALS

Business name 
& address

Business name 
& address
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