St Mungo’s Academy
[bookmark: _GoBack]
ENROLMENT OF PUPIL				Placing Request	YES/NO

Date of Enrolment:	___________________________	Class Allocated: ______________

Pupil’s Name:	_________________________________	D.O.B.: _____________________

Address:	________________________________		

		________________________________		

Post Code:	________________________________		Home Tel: ____________________

Name of Parent/Carer Address and Tel No 

Father:	______________________________	Mother: ___________________________________

	______________________________		____________________________________

	_____________________________		____________________________________

Email: ______________________________	Email:  ____________________________________

Emergency Contact(s) Name and Tel No

Name	______________________________		Name ______________________________

Address _____________________________		Address _____________________________

Tel No:	_____________________________		Tel No   _____________________________

Relation: ____________________________		Relation: ____________________________

ACCEPTABLE USE POLICY FOR ICT

Signed:		By Parent   		By Pupil   

FREE MEALS		YES		NO	

Medical Problems:	______________________________________________________________

Other Information:	______________________________________________________________

__________________________________________________________________________________


Previous School: 	______________________________________________________________

Relations/Friends already at St Mungo’s:	__________________________________________

_________________________________________________________________________________

Course Choice:	___________________________________________________________________

________________________________________________________________________________
