




ENROLMENT FORM FOR PREPARATORY DEPARTMENT

Name in full ____________________________________________________________________________

Date of Birth _____________________________     Proposed date of entry ________________________

If applicable, present school __________________________________________ Present class _________

Name and address of parent(s) for correspondence.  Please print:

Name	            __________________________________________________________________________

Address	__________________________________________________________________________

		Postcode_____________________     Telephone Number  __________________________

Daytime Contact Name _________________________  Telephone Number_______________________
  (if different)		
		       Email ________________________________
		        	
[bookmark: _GoBack]                               Name _________________________  Telephone Number   ______________________

		       Email ________________________________

Please notify the school of any change of address, even if a sister is attending Strathearn.

I wish to enrol ____________________________________ as a pupil of Strathearn School Preparatory Department.  I agree to observe all school rules and regulations.

I have enclosed my daughter’s Birth Certificate and a non-refundable deposit of £250.00 (cheque made payable to Strathearn School or card payment via Finance Department, Strathearn School 02890 471595).      

Signature(s) 	________________________________________________

Date		___________________________

It is sometimes helpful for the school to know the occupation of parent(s).  Please complete this section if you are willing to give us this information.

_______________________________________________________________________________________

_______________________________________________________________________________________





Principal: Mrs N Connery MA PGCE PQH,  E-Mail: info@strathearn.belfast.ni.sch.uk
Head of Preparatory Department: Mrs B Mawhinney BEd
Penrhyn, 157 Belmont Church Road, Belfast, BT4 2DA  Tel: (028) 90474684, Fax: (028)9065 0555
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