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660 Kenton Road, Harrow, MIDDX, HA3 9QN Tel. 020 8732 2833
Website: https://helleniccollege.co.uk E-mail: headteacher@helleniccollege.co.uk

STUDENT REGISTRATION FORM

Please use BLOCK CAPITALS

A) STUDENT DETAILS:

STUDENT R. NUMBER FILLED BY OFFICE

DATE OF BIRTH: ..ottt PLACE OF BIRTH: .ttt sesees

B) PARENT / GUARDIAN DETAILS:

PARENT FORENAME: ....coocvveremmmmmeeeeee s seeeeessessesssessss s sessess s
SURNAME: w..oooorierreree s mmmensceesees s sesssss cossss sessesssesss ssssssssessss ssssss s
ADDRESS (IF DIFFERENT FROM STUDENT) w.covvuuuuenevsssscovmsssmassssssssssss s sessess s

Do you have parental responsibility for the student?

ves | | no| |

PARENT FORENAME: ...ttt e e s s
SURNAME: ..ottt s s v s seeesee e esnans
ADDRESS (IF DIFFERENT FROM STUDENT) «.vuvvurververeenreessereessverae svsenns sesns sssanens

PLACE OF ORIGIN: oot creeenssevies eenesceessas nssseesseesssevsessesnenees
IMMOBILE: ..ot seeeeneceeenenceeensseseesscessses sovsesn nsess esssse s st sesesssssesssessssseeen

EMALL ottt et reesis s vt seesas s st eesses e eessanes

Do you have parental responsibility for the student?

vis| | nNo| |

C) EMERGENCY CONTACTS if both parents / guardians are unavailable

EM. CONTACT NAME & MOBILE: ...t crrecneccvens e s cevenn

EM. CONTACT NAME & MOBILE: .....ccoomeeerrcrrirerrecnscceens e seeseescenens



https://helleniccollege.co.uk/
mailto:headteacher@stphc.co.uk

Please inform the school if your child has a SEND diagnosis or any learning, emotional, social difficulty that you

AT @WATE OF e ceeee et e ee et eeeee et seeeeeeseeeeesseeeesseeeees s eeee seessen sessen emee eseses et 100444 2e04404 2440508 4220042200025 e 0t 22ttt et et e e et ren et erresreee

Itis important for safeguarding purposes that you let us know if your child presents with any of the following.

Please tick:

ASTHMA DIABETES ECZEMA

EPILEPSY HAYFEVER NUT ALLERGY

Other AlErgies: (PlEASE STATE): ... eeiueriieceiee e eise s ettt sttt 04588285010 e

Other Medical Condition the school needs to be aware of (Please State): ... e

School fees can be paid either in a) full at the start of the school year, b) two equal instalments in September and
January or c) three equal instalments in September, January and April. Notwithstanding the above, should any
parent/ guardian have concerns about the payment of fees please do not hesitate to contact the parents

committee.

|:| |/We understand and give consent that my/our child be photographed from time to time at events or
school functions and performances.

I:l |/We understand that the school may obtain, process and hold personal information about our child
which may include sensitive information such as medical details, and we consent to this for the purposes

of safeguarding and promoting the welfare of the child.
Parent / Legal Guardian Parent / Legal Guardian

Signature:
FUIT MAIME. ettt 0 08 25554258 4 2540 4500 e
REIGHIONSNIP T0 CRIIA: <.ttt ettt 888800

Datel e
To comply with GDPR guidelines, once you have completed this form, please hand it at school or email it to headteacher@helleniccollege.co.uk




