GN P STUDENT ENROLEMENT

EDUCATION

FIRST NAME SURNAME DATE OF BIRTH
ADDRESS HOME TELEPHONE
MOBILE

EMAIL

e

EMERGENCY CONTACT DETAILS
NAME OF PARENT/ GUARDIAN CONTACT NUMBER (if different from above)

B s e e

KNOWN MEDICAL CONTITIONS /OTHER INFORMATION (any brothers/sisters attending this school)

TERMS AND CONDITIONS

All information contained in this document is considered private and confidential and will not be shared or given to any third

parties without written consent.

Gurdwara Guru Nanak Parkash reserves the right to refuse admissions or to dismiss from any class any time, students who are
believed to be under the influence of alcohol or drugs, or who are aggressive, disruptive or anti-social in their behaviour while
at the centre. Furthermore all students are expected to follow the centres rules and regulations at all times.

| accept the above and declare that the information | have supplied is accurate and correct.

SIGNATURE DATE




