

SCHOOL REGISTRATION FORM - PLEASE COMPLETE IN CAPITAL LETTERS AND IN ENGLISH[image: ]


The Three Hierarchs Greek School
31 Avenue Crescent
Leeds, LS8 4HD
Tel: (0113) 2290827
www.greekorthodoxcommunityleeds.org.uk
Registered Charity number: 249960	

This school registration form is for enrolment until GCSE year 3

Please note: 
· It is the parent’s responsibility to inform the school of any changes to the information contained within
· The school offers 3 free taster sessions on request, upon completion of which, the parents/guardians shall inform the school whether their child will be continuing or not. 
· The school requires one term’s written notice of the pupil’s intention to leave the school, during which the school fee is payable.

	1
	Name of pupil:

	Surname: 

	First Names: 


	
	
	

	2
	Date of birth:
	

	
	
	

	3
	Address:
	

	
	
	

	
	
	

	4
	Name of Parent/Guardian:
	
	Occupation
	

	
	Name of parent/guardian:
	
	Occupation
			
	

	
	
	
	

	5
	Contact telephone numbers:
	Mother Mobile: 
	Landline:                         

	
	
	Father Mobile: 
	Emergency contact: 

	
	
	

	6
	Personal email:
	Mother: 

	
	
	Father:	

	
	
	Please write clearly, and use readily accessible email addresses as they will be used for all school communication.

	



	7
	Dietary requirements (including food allergies)
	

	
	
	

	8
	Medical condition(s)
GP contact details 
 
	

	
	
	

	9
	Other important information: e.g., special educational needs, behavioural issues, ADHD/dyslexia, safeguarding.  Please provide full details
	

	

	10
	Collection of pupils from school
	Name of authorised person(s) to pick up the pupil from school (e.g. parent/guardian, other family member, neighbour). Please note that the school will not be releasing the pupil to a different person unless notified by the parent/guardian in advance.


	

	11
	For pupils over the age of 14 years

	If your child is allowed to return home after school without an authorised person to collect them, please confirm below.  In such instances safeguarding responsibility after the release of the pupil from school rests with the parent/ guardian.

   





	12
	How did you learn about our school?
(e.g., website, Facebook page, personal recommendation, church, other)
	   







Pupil’s family

Which language(s) are mostly used in the pupil’s home environment?
	First language 
(the one the pupil uses most)


	Second language



	Other languages






	Registered child’s country of birth
	Mothers country of origin
	Maternal grandmother’s country of origin
	Maternal grandfather’s country of origin
	Father’s country of origin
	Paternal grandmother’s country of origin
	Paternal grandfather’s country of origin

	


	


	


	

	


	


	





Religion and ethnicity of the pupil

	Religion 
Please circle the one that best describes the pupil’s religion or belief: 

Greek Orthodox                             
Other Christian Denomination
Other religious belief (please specify)
No Religion 
Prefer not to say 
	Ethnic Category 
Please circle the one that best describes the pupil’s ethnic origin:
Greek 
Cypriot
Mixed Greek/ Other (please specify)
Cypriot / Other (please specify)
Other (please specify)
Prefer not to say  



Payment information

Please select your preferred payment method (tick one box):
Lump sum payment of the full year’s fees by 30 September (a discount if given for this method of payment)


Payment by monthly direct debit (10 instalments)
Families who due to exceptional circumstances wish to set up a tailored payment plan are advised on registration to make contact with the treasurer at treasurer@greekschoolleeds.org.uk to finalise payment arrangements.
Data Protection

All personal and special category information you provide is processed in strict confidence and in line with the requirements of data protection legislation. For more information on how your information is processed and your rights please refer to our privacy notice which can be found at our school website.



Parental Declaration
I certify that the information provided in this form is true and correct at the date of signing. 
I understand and agree that if any information provided should change, it will be my responsibility to inform the school.
By signing this form I agree to:
· observe the parent/school agreement and rules outlined in the parent handbook 
· to receive communication by email, post or phone for matters relating to the school 
· authorise the staff at our Greek School to seek and/or provide emergency medical treatment as is reasonably necessary.  I understand that I will be contacted as early as possible in the event of an emergency
· comply with the school’s terms and conditions for payment outlined in the school handbook 
Parent’s / Guardian’s
Signature……..……………………………………………………Date……………………… 

Signature………..…………………………………………………Date………………………
Photography and video
Our policy is that the School can take photographs or videos for training, educational, promotional and record purposes.  The school may then publish some of this material using a variety of communication channels such as school/community newsletters, websites, newspapers and social media.  Before any photograph or video is officially released for publication it will be forwarded to the Headteacher (or the appointed deputy) to approve.
Being a family orientated school, we allow parents and guests to take photographs and videos of school events so long as it is for their own personal use.  The school advises against the publication of other people’s children on social media, and we would ask that if you are publishing such material you obtain their parental consent first.  The school cannot and does not accept any liability for the publication of photographs and video by third parties.
For avoidance of doubt, when registering your child, your written permission is requested to use the photographic and video material mentioned above for the purposes stated.  If you do not agree we will do our best (but cannot guarantee) to comply with your wishes and not publish material with your child’s face recognisable.
Additionally, the community is required by the police and licencing authorities to operate and maintain a CCTV system.  This is operational in the church, community hall and grounds 24 hours per day; and recordings may be accessed by authorised personnel including the police authorities at any time.
Please endorse the following statement with your signature(s): 
I/We as parent(s) guardian(s) of our child(ren) that are registered students of the school, hereby give The Three Hierarches Greek Community and School of Leeds permission to use or publish any still and/or moving image being video footage, photograph, frame and/or audio footage depicting my/our children taken at any of the events, functions or on the school premises for the uses mentioned above.
Parent’s / Guardian’s
Signature……………..…………………………………………Date……………………… 

Signature………………..………………………………………Date………………………
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