
РУССКАЯ ШКОЛА В ВОКИНГЕ "ЖАРПТИЦА"  

 

 

APPLICATION FOR ADMISSION FOR THE ACADEMIC YEAR 2016/17 

Child’s details 

Name    

Surname  

Date of Birth  

Gender (please tick) Male                                                          Female  

Ethnic origin  

Nationality  

Languages spoken at 
home 

 

Details of any 
disabilities/special 
needs 

 

How did you hear 
about Zharptitsa? 

 

Preferred start date  

 

Parents’ details 

FATHER 

Name  

Surname  

Contact Numbers Mobile                                                      Home                               

Email  

 

MOTHER 

Name  

Surname  

Contact Numbers Mobile                                                       Home                               

Email  
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РУССКАЯ ШКОЛА В ВОКИНГЕ "ЖАРПТИЦА"  

 

 

GUARDIAN (or a second contact person) 

Name  

Surname  

Contact Numbers Mobile                                                      Home                               

Email  

Relationship to child  

 

Contact address 

 

 

 

Postcode  

 

Child’s medical conditions including allergies (please give full details) 

 

 

 

 

Child’s special diet requirements (please give full details) 

 

 

 

Any other comments 
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In case of emergency I give/ do not give permission for staff to take necessary action and support 
(cross as appropriate). 
 
I give/do not give permission for the use of photo/video of my child in publicity (cross as 
appropriate). 
 
I certify that information given above is true. 
 
Signature ___________________      Date___________________ 
 

Please return the completed form to: zharptitsa.school@gmail.com 
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