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ASHMOLE GREEK SCHOOL  
Full name of child:                                      New to school: Yes / No   (please circle)                     

…………………………………………………………………………………………… 
Date of birth :..……./……../..........                     Place of birth…………………………
If enrolled already – Current Greek school class / teacher : ……………………………

Address……………………………………………………………………………………
……………………………………………………………………………………………..
Father’s name: ……………………………………………..……………………………..   
Tel no: …………………………….
Father’s email address: ………….…………………………………………………..……………
Mother’s name: ……………………………………………………………………………. 
Tel no …..…….……………………
Mother’s email address: ………………………………………………………………………….

Brothers or sisters in other classes: ……………………………………………………….
Medical conditions of which the school should be aware: ………………………………………….……………………………………………………
Additional educational needs:

………………………………………………………………………………………………….
GP’s name and address: …………………………………………………………………………...
Emergency Contact - NOT PARENTS - IN CASE PARENTS CAN’T BE CONTACTED:
Name:…………………………………………………………………………………
Tel no: ……………………………………………………………………………………
Relationship: ……………………………………………………………………………
I agree/do not agree for my child to take part in group school photographs and videos that may be used to promote the school and the GPA.      

(Please delete as appropriate)
I would/ I would not  like to be considered for a role within the school committee.

(Please delete as appropriate)

I would /I would not like to help out with school events and activities from time to time.

(Please delete as appropriate)
FEES NEED TO BE PAID PROMPTLY. 
INSTALMENT 1 IS DUE  IN SEPTEMBER
INSTALMENT 2 IS DUE  IN JANUARY.              
IF YOU BELIEVE YOU WILL NOT BE ABLE TO MAKE THE PAYMENTS AS ABOVE, PLEASE SPEAK TO OUR TREASURER IN ADVANCE OF THOSE DATES TO DISCUSS ALTERNATIVE ARRANGEMENTS OR ANY POTENTIAL SUPPORT OPTIONS THAT MAY BE AVAILABLE. CLEAR COMMUNICATION IS ESSENTIAL TO ENSURE A SMOOTH PROCESS FOR ALL PARTIES INVOLVED.
PARENTS ARE REMINDED THAT WRITTEN NOTICE OF WITHDRAWAL, EQUIVALENT TO ONE FULL TERM’S NOTICE AND EFFECTIVE NO LATER THAN THE FIRST DAY OF THE RELEVANT TERM, IS REQUIRED. FAILURE TO PROVIDE THIS NOTICE WILL RESULT IN FEES BEING CHARGED IN LIEU OF THE REQUIRED NOTICE
ANY DEPOSITS ARE ALSO NON-REFUNDABLE
I have read the Rules and Regulations of the school, which were sent out with this form and agree to adhere to them and promise to help my child/children abide by them. 
Parent’s / Guardian’s Signature: …………………………                       Date: ………………
